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PREFACE. 


These  Lectures  were  originally  delivered  to  the 
students  of  the  Middlesex  Hospital,  and  the  first  four 
have  already,  in  part,  appeared  in  the  pages  of  the 
^  Lancet.'  It  is  hoped  that  their  publication  in  the 
present  form  may  be  useful  not  merely  to  those  for 
whom  they  were  originally  intended,  but  likewise  to 
other  members  of  the  Medical  Profession. 

It  is  not  their  object  to  set  forth  a  complete  account 
of  the  diseases  of  which  they  treat,  but  rather  to  put 
prominently  forward  the  leading  characters  on  which 
the  diagnosis  of  these  diseases  mainly  depends,  and, 
in  particidar,  to  determine  the  diagnostic  import  of 
those  signs  and  symptoms — such  as  enlargement  of 
the  liver,  jaundice,  dropsy,  and  pain — which  are  com- 
mon to  many  diiBferent  hepatic  disorders,  but  the 
precise  cause  of  which  is  too  often  imrecognized. 

The  original  descriptions  have  in  many  instances 
been  elucidated  by  the  introduction  of  diagrammatic 
representations  of  physical  diagnosis.  With  the  third 
Lecture  has  been  incorporated  a  portion  of  the  matter 
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contained  in  an  essay  on  '  The  Dangers,  Dia^osis, 
&nd  Treatment  of  Hydatid  TuinourB  of  the  Liver,' 
which  was  published  in  the  '  Edinburgh  Medical 
Journal '  for  December  1865 ;  and  to  the  last  lecture 
have  been  added  the  results  of  an  inquiry  into  the 
pathological  eoneequences  of  gall-etones  commenced 
many  years  ago,  and  part  of  which  appeared  in  a 
memoir  on  abdominal  fiatnlte,  published  in  the '  Edin- 
burgh Medical  Jouma]  '  for  July  and  August  1857. 
To  all  of  the  lectures  has  been  appended  a  history 
not  only  of  those  cases  on  which  each  lecture  was  ori- 
ginally founded,  but  of  others  which  have  occurred 
subsequently  and  been  the  subject  of  clinical  remarks 
in  the  wards.  These  histories  have  been  condensed 
from  notes  taken  at  my  dictation  by  my  clinical 
clerks,  whose  kind  and  ready  assistance  I  take  this 
opportunity  of  acknowledging.  The  records  of  these 
cases  will,  it  is  believed,  be  useful  to  the  medical 
practitioner  who  meets  with  others  of  a  like  nature. 
'  Nulla  est  alia  pro  certo  noscendi  via,  nisi  quam- 
plurimas  et  morborum  et  dissectionnm  historias,  turn 
aliorum,  turn  proprias,  collectas  habere,  et  inter  se 
comparere.' — Morgagui  'De  Sed.  etCausis  Morbor.' 
Lib.  rV.  Procemium. 
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LECTTJEE  I. 

ENLARGEMENTS  OF  THE  LIVER. 

IICTRODUCTOBT  REMARKS — NORMAL  DIMENSIONS   AND  BOUNDARIES  OF  THE 

LIVKR CIBCUMSTANCES   UNDER  WHICH    KNIJkBQEMENT  OF  THE  LIVER   IS 

fitlMTLATED,  AND  THE  MEANS  OF  DISTINGUISHING  SUCH  SPURIOUS 
BNLARGEMENTS :  1.  CONGENITAL  MALFORMATIONS;  2.  E4KLY  LIFE; 
3.  RICKETS  ;  4.  TIOHT-LACINO  ;  6.  CERTAIN  DISEASES  OF  THE  CHEST ; 
6.  TUMOUR  BETWEEN  THE  LIVER  AND  DIAPHRAGM  ;  7.  ABNORMAL 
CONDITIONS  OF  THE  ABDOMINAL  VISCERA  ;  8.  ABNORMAL  CONDITIONS  OF 
THE  ABDOMINAL  PARIETES.. 

Gentlemen, — In  systematic  lectures  on  Medicine,  it 
is  the  custom  to  describe  in  detail  tlie  numerous 
symptoms  which  characterise  different  disorders.  It 
requires,  however,  little  experience  to  discover  that 
there  are  symptoms  and  signs  which  are  common 
to  many  diseases,  and  that  no  small  difficulty  is  often 
encountered  in  determining  to  which  of  its  many 
sources  a  particular  symptom  ought  to  be  referred. 
Yet  this  determination  must  always  be  your  first 
object  in  practice.  You  must  never  rest  satisfied  with 
treating  merely  a  symptom  without  endeavouring  to 
acquire  some  definite  notion  of  the  local  or  general 
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disease  on  which  it  depends.  In  all  cases  of  dis- 
ease presenting  Eome  prominent  symptom,  you  ought 
to  ask  yoiirselvea  two  questions:  1.  What  are  the 
different  causes  which  may  give  rise  to  the  symptom 
in  question  ?  and  2.  Which  is  the  most  probable  cause 
in  the  individual  case  before  you?  Not  until  you 
have  given  a  satisfactory  reply  to  these  enquiries  will 
you  be  in  a  position  to  speak  with  any  confidence 
as  to  pro^osis,  ur  to  adopt  a  rational  method  of 
treatment. 

To  no  class  of  maUidies  are  these  remarks  more 
applicable  than  to  diseases  of  the  lirer.  There  are 
few  diseases  more  difficult  to  diBcriminate,  and 
perhaps  none  in  which  an  erron^us  diagnosis  is 
oftener  made  ;  while  symptoms  depending  upon  dis- 
ease of  the  stomach,  the  intestines,  or  the  kidneys,  or 
even  the  heart,  the  lungs,  or  the  brain,  are  constantly 
ascribed  to  derangements  of  the  hver.  It  will  be 
my  object  in  these  lectures  to  point  out  to  you  the 
chief  signs  and  symptoms  resulting  from  hepatic  dis- 
ease, the  different  morbid  conditions  from  which  each 
of  them  may  arise,  the  rules  by  which  you  must  be 
mainly  guided  in  detennining  the  precise  disease  in 
each  case,  and  the  conclusions  to  which  you  ought  in 
this  way  to  be  led  respecting  prognosis  and  treatment. 
We  shall  commence,  for  instance,  by  discussing  the 
different  causes  of  Enlargement  of  the  Liver ;  and  in 
subsequent  lectures,  the  causes  of  Atrophy  of  the 
Liver,  of  Jaundice,  Hepatic  Pain,  Hepatic  Dropsy, 
&c.,  wiU  be  duly  considered. 
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ESLARGEMENTS  OF    THE   LIVER. 

Before  proceeding  to  consider  the  various  causes  ofj 
tme  enlaigement  of  the  liver^  it  is  necessary  to  have  I 
an  accurate  knowledge  of  its  normal  dimensions  and  I 
boundaries,  and  also  to  teep  in  view  certani  condi- ' 
tions  which  during  life  may  simulate  enlargement. 

Normal  situation  avd  dimensions  of  the  liver. — The  1 
liver   is   situated  in  the  right  hj-pochondrium,  the  | 
convexity  of  the  right  lobe  corresponding  to  the  con- 
cavity at  the  base  of  the  right  hmg  with  the  diar  I 
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phrag^   interposed,   and   the   under   surface   being 
opposed  to  the  stomach  and  large  intratine,  the  right 


Fig.  i.  NHtnrsl  Po«itioii  of  the  Urn,  Aa  bmq  aftat  Iho  roniaviJ  of 
the  TOrtebm  anil  Ibe  poslerior  w«ll  of  the  chest  sod  abdomen. 
Hodifled  from  Sibaon's  Med.  Analomy. 
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kidnej  and  supra-renal  capsule.  The  convex  npper 
surface  projects  up  into  the  right  side  of  the  chest, 
and  a  great  part  of  it  is  in  immediate  juxtaposition 
with  the  ribs,  but  the  uppermost  portion  (in  a  vertical 
direction)  is  separated  from  the  wall  of  the  chest  by 
the  thin  lower  margin  of  the  right  lung.  (See  fig.  1.) 
Accordingly,  in  percussion  during  life,  the  upper 


Fig.  3.    Area  of  Hepatic  Bulness,  viewed  anteriorly. 

a-bf  Right  mammary  line,    o-dy  Median  line,    t,  Splenic  dnlnesB.   /,  Cardiac 

dulnees. 

margin  of  hepatic  dulness  may  be  said  to  be  twofold, 
one  boundary  limiting  the  region  where  the  organ  is 
in  close  approximation  to  the  walls  of  the  chest,  and 
where  the  dulness  is  absolute,  the  other  correspond- 
ing to  the  extreme  height  of  the  liver,  and  including 
the  space  where  it  is  overlapped  by  the  thin  layer  of 
lung,  and  where  the  sound  on  percussion  constitutes 
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a  transition  from  the  hepatic  dulness  to  the  pulmo- 
nary reeonance.  It  is  the  latter  which  is  ueaally 
regarded  aa  the  true  upper  mar{j^n  of  the  liver  {fig.  3). 
There  is  a  peculiarity  in  the  uppisr  margin  of 
hepatic  dulness  which  is  of  some  practical  importance 


Fig.  4.    Aratof  Hepatic  Dnl- 

Dsu,  riewed  from  right  side. 

o-t,  Rlefal  mtilUr;  line. 


r,  ItlEht  kidusT.  /.  Dfc 
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— namely,  that  it  ia  not  horizontal,  but  arched. 
Commencing  posteriorly  about  the  tenth  or  eleventh 
dorsal  vertebra,  it  ascends  gradually  towards  the 
axilla  and  the  nipple,  and  then  again  descends  slightly 
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towards  the  median  line  in  front.  The  arched  cha- 
racter of  the  upper  surface  of  the  liver  is  shown  in 
the  annexed  diagrams  (figs.  3,  4,  5). 

In  determining  the  upper  marg^  of  hepatic  dul- 
ness  we  must  trust  to  percussion  alone.  In  ordinary 
cases  it  is  sufficient  to  note  the  upper  limit  in  what 
is  called  the  right  mcummary  linej  or  a  line  descending 
perpendicularly  from  the  right  nipple  (fig.  3).  Here, 
in  a  healthy  adidt,  the  irue  upper  margin  of  the  liver 
is  situated  in  the  fifth  intercostal  space,  or  in  rare 
cases  behind  the  fifkh  rib  or  in  the  fourth  space.  In 
this  line,  the  liver  is  overlapped  by  lung  to  the  extent 
of  about  one  inch.  But  in  all  cases  of  suspected 
hepatic  disease,  the  upper  margin  of  hepatic  dulness 
ought  to  be  determined  in  its  entire  course.  In  the 
median  line  in  front,  it  usually  corresponds  to  the 
base  of  the  ensiform  cartilage,  or  rises  slightly  above 
this. 

To  the  left  of  the  median  line  it  is  difficult  or 
impossible  to  define  the  upper  limit  of  hepatic 
dulness  from  the  lower  boundary  of  the  heart,  the  two 
being  in  apposition,  but  a  line  drawn  from  the  upper 
margin  of  hepatic  dulness  in  the  median  line  to  the 
apex  of  the  heart  will  usually  correspond  to  the  line 
of  separation.  In  the  right  axillary  line  (fig.  4),  or 
a  line  falling  perpendicularly  from  the  centre  of  the 
axilla,  the  upper  margin  of  hepatic  dulness  corre- 
sponds to  the  seventh  intercostal  space,  or  more 
rarely,  to  the  seventh  rib.  In  the  right  dorsal  line, 
or  a  line  falling  perpendicularly  frt)m  the  lower  angle 
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of  the  scapula  (when  the  arm  is  dependent),  it  corre- 
sponds to  the  ninth  intercostal  space,  or  the  ninth  rib 
(fig.  5). 

The  lower  margin  of  hepatic  dulness  maj  be  de- 
termined bj  percussion,  and  often  also  by  means 
of  palpation.  It  is,  however,  as  a  rule,  less  easily 
defined  than  the  upper  margin,  being  often  obscured 
by  a  distended  condition  of  the  stomach  or  intestlnos. 
Hence  it  is  always  most  satisfactorily  examined  when 
the  stomach  is  empty,  and  after  the  bowels  have 
been  freely  moved.  In  the  right  mammary  line, 
it  usually  corresponds  with  the  margin  of  the  costal 
arch,  or  is  half  an  im:h  above  or  below  this ;  in  the 
right  axillary  line,  it  corresponds  to  the  tenth  inter- 
costal space;  and  in  the  right  dorsal  line,  to  the 
twelfth  rib,  althongh  here  it  is  usually  difficult  to 
define  it  from  the  dulness  of  the  kidney.  In  the  epi- 
gastrium, the  lower  margin  of  the  right  and  left 
lobes  usually  descends  two  or  three  inches  below  the 
angle  of  junction  of  the  last  costal  cartilage  with  the 
sternum. 

The  ordinary  extent  of  hepatic  dulness,  in  an 
adult  of  average  size,  is  4  inches  in  the  right  mam- 
mary line,  4J  or  5  inches  in  the  right  axillary  line, 
4  inches  in  the  right  dorsal  line,  and  3  or  4  inches 
in  the  median  line  anteriorly. 

But  it  must  not  be  forgotten  that,  even  in  the 
same  individual,  the  liver  is  constantly  liable  to  slight 
alt«rationB  in  its  position  consistently  with  health. 
Daring  the  act  of  inspiration  the   whole   organ   is 


J 


LBCT.  I.]  SPURIOUS  ENLARGEMENTS.  9 

slightly  lowered — about  half  an  inch — and  its  upper 
sur&ce  is  somewhat  flattened,  whereas  during  expi- 
ration the  organ  ascends.  Again,  in  the  erect  posi- 
tion, the  lower  margin  will  extend  somewhat  lower 
than  when  the  patient  is  recumbent.  K  in  the  mam- 
mary line  it  correspond  to  the  lower  margin  of  the 
costal  arch  in  the  latter  position,  it  may  be  a  quarter 
of  an  inch  lower  in  the  former.  These  variations 
however  are  slight,  and  are  not  likely  to  embarrass 
the  diagnosis. 

But  difficulties  in  diagnosis  may  sometimes  arise 
from  the  boundaries  of  the  liver,  as  above  defined, 
being  greatly  exceeded  Ysithout  any  real  enlargement 
of  the  organ.  In  all  cases  of  suspected  enlargement 
of  the  liver  it  is  important  to  keep  in  view  the  possi- 
bility of  its  being  of  this  spurious  character. 

CIECUMSTANCES    UNDEE    WHICH    ENLARGEMENT    OP 
THE  LIVES  IS  SIMULATED  DUEING  LIFE. 

The  chief  of  these  conditions  are  the  following : — 

I.  Congenital  malformations,  &c. — In  rare  cases,  in 
consequence  of  congenital  malformation,  the  liver  is 
more  square  or  globular  than  natural,  and  a  larger 
portion  of  it  is  in  apposition  to  the  abdominal  and 
thoracic  wall.  In  other  cases  the  left  lobe  is  propor- 
tionately large,  as  iq  the  fcetus.  In  cases  of  still 
greater  rarity  the  liver  is  protruded  into  the  right 
side  of  the  chest  through  an  opening  in  the  dia- 
phragm, which  may  be  congenital,  or  the  result  of 
accident.     Not  long  ago  a  case  of  this  sort  came 
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under  my  notice,  where  the  greater  portion  of  the 
riglit  lobe  of  the  liver  was  lodged  in  the  right  plenra, 
and  where  the  hepatic  dnlness  in  consequence 
ascended  as  high  as  the  third  rib.  The  particulars 
of  the  case  will  be  found  in  the  last  volume  of  the 
Pathological  Society's  '  Transactions,'  vol.  xvii.  p. 
164.  The  diagnosis  of  such  conditions  during  life 
must  of  course  always  be  difficult,  and  will  rest 
mainly  on  the  following  conditions : — 

1.  The  absence  of  any  symptom  indicative  of  dis- 
ease of  the  liver. 

2.  The  absence  of  other  circmastaucea  likely  to 
produce  spurious  enlargement. 

3.  The  fact  of  the  increased  hepatic  dolness  per- 
sisting from  early  life  ^except  in  diaphragmatio 
hernia  resulting  from  accident). 

n.  Early  life. — The  liver  is  proportionally  much 
larger  in  infancy  and  adolescence  than  in  adult  life.    ' 
The  organ  does  not  grow  in  proportion  to  the  rest  of    | 
the  body.     In  the  adult  the  average  weight  of  the    ' 
liver   is   one-fortieth  of   that   of   the   entire   body, 
whereas  previous  to  puberty  it  may  be  as  much  as 
one-thirtieth,  or  even  one-twentieth.     The  dimen- 
sions vary  accordingly,  so  that  the  upper  margin  of 
hepatic  dulness  is  often  higher  in  the  child  than  in 
the  adult,  and  the  lower  margin  descends  below  the 
costal  arch  in  the  right  mammary  line.     It  follows, 
therefore,  that  an  extent  of  hepatic  dulness  which  in 
the   adult   would    be    abnormal,   may   be    perfectly 
nonuai  in  the  child.     In  the  wards  of  the  hospital  I 
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haTe  had  frequent  opportanities  of  pointing  out  to 
you  this  peculiarity  of  the  liver  in  early  life. 

HI.  Rickets,  causing  lateral  distortion  of  the  spine, 
and  the  deformity  known  as  the  *  pigeon  breast/  may 
lead  to  apparent  enlargement  of  the  liver,  owing  to 
the  organ  being  depressed  and  elongated  in  its  ver- 
tical diameter  from  lateral  compression.  The  resem- 
blance to  hepatic  enlargement  may  be  further 
increased  by  there  being  a  disproportionate  recession 
of  the  ribs  immediately  above  the  margin  of  the  liver, 
as  the  result  of  which  there  is  an  apparent  bulging 
of  the  hepatic  region.  Hence,  in  lateral  distortion  of 
the  spine  and  in  the  '  pigeon  breast,'  care  must  be 
taken  not  to  arrive  at  any  hasty  conclusion  as  to 
enlargement  of  the  liver. 

rV.  The  practice  of  tight-lacing  may  cause  displace- 
ments and  malformations  of  the  liver,  which  may 
simulate  enlargement,  and  which  are  of  considerable 
importance  in  diagnosis.  Tight-lacing  may  act  on 
the  liver  in  three  ways,  according  to  the  situation,  the 
tightness,  and  the  duration  of  the  constricting  cause. 

a.  The  liver  may  be  displaced  upwards  or  down- 
wards, according  as  the  pressure  is  applied  below  or 
above.  The  precise  situation  where  the  pressure  is 
applied  will  vary  with  the  prevailing  fashion  of  dress ; 
but  most  commonly  in  this  country  the  displacement 
is  downwards,  and  this  may  be  to  such  an  extent  that 
the  lower  margin  reaches  the  ilium,  and  the  liver 
appears  to  fiU  up  the  whole  of  the  right  side  and 
front  of  the  abdomen  (fig.  6). 
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b.  In  GonBequence  of  lateral  compreseion,  the  liver 
may  be  elongated  in  its  vertical  diameter,  bo  that  a 
larger  portion  of  it  is  trought  into  apposition  with 


tig.  e.  Appnrent  pnlnrRoment  of  choLirerroHiilting  from  Tight-Wing. 
Modified  from  i'tcricha.  The  Livor  is  depreBHed,  and  it«  verticftl 
diameCoc  elongated.  A  deep  InnsTeree  furroir  correipoadla  to  tbv 
site  of  <xiaatrictioD. 

the  abdominal  and  thoracic  walla.     This  is  a  very 
common  result  of  tight- lacing  (6g.  6). 

c.  When  the  pressure  is  exerted  by  a  tight  cord, 
it  may  produce  deep  Essures  in  the  Bubstance  of  the 
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Titer,  as  the  result  of  which  portions  of  the  organ 
may  be  more  or  less  detached,  and  may  even  be  felt 
as  movable  tumours  through  the  abdominal  parietes. 
Apparent  enlaxgementa  of  the  liver  from  tight- 
lacing  are  far  more  coranion  than  ia  generally  be- 
lieved. You  cannot  pay  many  visits  to  the  post- 
mortem room  without  observing  examples  of  this 
malformation.  Moreover,  these  acquired  malforma^ 
tioDS  of  the  liver,  aithough  most  common  in  females, 
are  occasionally  observed  in  the  male  sex.  I  show 
you  here  the  liver  of  a  man  with  a  deep  furrow,  from 
indentation  of  the  ribs,  which  resulted  apparently 
fi'om  the  practice  of  wearing  a  very  tight  belt.  I  may 
also  call  your  attention  to  the  case  of  a  man,  aged 
23,  lately  nnder  your  observation  in  the  hospital, 
with  a  firm  movable  tumour  in  the  epigastrium, 
which  there  was  every  reason  to  believe  was  a  portion 
of  the  livor  partially  detached  from  a  similar  cause. 

Aijparent  enlargements  of  the  liver  from  tight- 
lacing  may  usually  be  recognised  by  the  following 
characters: — 

1.  Evident  signs  of  tight-lacing  in  the  walls  of  the 
chest  and  abdomen. 

2.  Occasionally  the  existence  of  a  distinct  trans- 
rose  furrow  in  the  substance  of  the  liver,  appreciable 
throng h  the  abdominal  parietes  on  palpation. 

8.  The  absence  of  symptoms  of  structural  disease 
rf  the  liver  itself,  or  of  serious  disease  in  the  chest 
or  abdomen. 

T.     Certain  dieeatee  in  the  ehett  may  cause  great 
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depression  of  the  liver  into  the  abdominal  cavity, 
and  lead  to  the  idea  that  the  organ  ia  enlarged. 
Thifi  remark  applies  particularly  to  extensive  effosion 
into  the  right  pleural  cavity,  or  to  pneumo-thorax  on 
the  right  side.  In  these  affections  the  natm-al  con- 
vexity of  the  diaphragm  may  be  reversed,  and  the 


J{  L 


Fig.  7.    Effiuion  into  tim  Right  Plsun  deprosaing  tlis  Utct. 
S^gKCie  iaaBtm,    »,  Salnaa  from  ploorltlo  gffiHlon  niiring  bol^lrw  □(  Ibe  rlfbt    . 


lower  margin  of  the  liver  may  descend  to  the  nm- 
bilicuB  (fig.  7).  Depression  to  a  less  extent  may  re- 
anlt  from  intra-thoracic  tumours,  effusion  into  the 
left  pleura  or  into  the  pericardium  (fig,  8) ;  and  even 
in  pulmonary  emphysema  and  acute  pneumonia*  the 


Dr.  Stokw  in  lu«  irock  c 


pnpumonia  of  tho  right  lung,  refeireii  to  by 
L  ■  Diicaies  of  \he  Heart  uid  Aoita,'  p.  461. 
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lirer  may  be  lowered  to  flie  extent  of  an  inch  or  more. 
1  all  cases,  however,  where  the  liver  is  depressed 


X.  lint,    t,  FeriiMinlliim  grwLlj  dli 


LtiaalO. 


'So  great  mi  the  enlargemcDt  of  tbf  luig  Chat  tlie  diaptiTagm  and  IJTer 
«cn  pucbed  far  down  into  Ihe  abduminul  tavity.'  Dr.  Brigbl  Bpeaks  of 
diq>WoiiFnl  ot  the  lirrr  downwarda  "by  pneumnaic  conBoUdalian  as  a 
bi^Dnit  occarreneB  (Abdom.  Tiunoan,  Syd.  Soc.  ed.,  p.  2&a) ;  bat  Slokefl 
nguda  it  u  eiippcionul,  and  rhis  also  is  the  ri'sult  of  my  own  obsi-rra- 
tiok  la  eitcDsii^e  pnoumonia,  howovei,  the  liver  ia  usually  more  ai  leaa 
ttvnvtvd,  *"^  eolttig^  ■4Xordiiurly- 
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in  consequence  of  disease  in  the  chest,  the  descent 
of  its  lower  margin  is  probably  due  to  a  combination 
of  causes ;  for  when  there  ia  disease  in  the  chest  suf- 
ficient to  depress  the  diaphragm,  there  is  usually  also 
congestion  with  slight  enlargement  of  the  liver. 

Apparent  enlargements  of  the  liver  from  the  causes 
now  referred  to  have  the  following  distinguishing  fea- 
tures : — 

1.  A  previous  history  of  pleurisy,  pericarditis, 
bronchitis  and  emphysema,  pneumonia,  or  phthisis 
ending  in  pneumothorax.  At  the  same  time  it  is 
well  to  remember  that  extensive  eEfusion  sometimes 
takes  place  into  the  pleura  in  a  very  latent  manner. 

2.  A  degree  of  dyspntea  far  greater  than  would  be 
accounted  for  by  the  amount  of  enlargement  of  the 
liver,  even  if  real. 

3.  The  physical  signs  of  the  various  thoracic 
diseases  above  referred  to.  In  the  case  of  emphy- 
sema and  pneumothorax,  there  is  no  difficulty  in 
defining  the  upper  margin  <3t  the  liver,  and  in  ascer- 
taining that  the  extent  of  hepatic  dulness  is  not 
increased,  so  that  percussion  will  at  once  reveal  the 
nature  of  the  case.  But  in  pleurisy  it  may  be 
impossible  to  say  where  the  dulness  of  the  plenritio 
effusion  ends  and  the  hepatic  dulness  begins,  and 
here,  as  in  some  forms  of  true  hepatic  enlargement, 
there  may  be  bulging  of  the  ribs  and  obliteration  of 
the  intercostal  spaces.  Under  such  circumstances, 
there  are  several  characters  of  considerable  impor- 
tance in  diagnosis — viz. : 
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a.  The  bulging  of  the  side  of  the  chest  is  more 
uniform  in  pleurisy,  and  not  abruptly  limited  to  the 
lower  part,  as  in  diseases  of  the  liver. 

6.  In  pleuritic  effusion,  the  upper  margin  of  the 
dull  space  is  horizontal  (fig.  7),  instead  of  arched 
as  in  enlargements  of  the  liver. 

c.  In  pleuritic  efftision,  the  upper  level  of  the  duU 
space  will  often  be  found  to  vary  with  the  position  of 
tiie  patient.  In  enlargement  of  the  liver,  it  is  tlie 
same  in  all  positions. 

d.  In  pleuritic  efftision,  the  lower  margin  of  the 
liver  is  not  depressed  upon  deep  inspiration,  which  is 
the  case  in  enlargements  of  the  liver,  unless  there  be 
firm  adhesions  to  the  diaphragm. 

e.  Eversion  of  the  lower  right  costal  cartilages 
would  indicate  hepatic  enlargement,  and  not  pleuri- 
tic effdsion. 

/.  When  there  is  sufficient  effusion  into  the  pleura 
to  cause  downward  bulging  of  the  diaphragm,  a 
depression  may  be  sometimes  observed  between  the 
lower  margin  of  the  ribs  and  the  upper  surface  of  the 
liver,  which  is  not  met  with  in  hypertrophy  of  the 
hver. 

Effusion  into  the  pericardium  will  be  recognised 
by  the  outline  of  the  area  of  dulness  on  percussion. 
It  is  the  left  lobe  of  the  liver  that  is  mainly  displaced 
by  it. 

In  arriving  at  a  diagnosis,  it  must  not  be  forgot- 
ten that  inflammation  of  the  pleura  or  of  the  base 
of  the  right  lung  may  coexist  with  enlargement  of 

c 
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the  liver.  This  is  a  not  uncommon  Mcurrence  in 
hydatid  tumoura  or  abacessea  of  the  liver,  and  often 
precedes  their  bureting  upwards  through  the  dia- 
phragm. So  also  after  an  hydatid  tumour  of  the 
liver  has  burst  into  the  pleura,  extensive  empyema 
may  coexist  with  great  enlargement  of  the  liver.  I 
shall  hereafter  have  an  opportunity  of  bringing  under 
your  notice  the  particulars  of  cases  in  which  this  oc- 
curred. 

VI.  A  tumour  or  collection  of  fluid  between  the  upper 
gwface  of  the  liver  and  the  diaphragm  may  also  canse 
great  depression  of  the  liver,  and  apparent  enlarge- 
ment of  the  organ.  The  upper  margin  of  hepatic 
dulncss  will  be  arched,  and  it  will  probably  be  im- 
poesible  during  life  to  distinguish  the  case  from  one 
of  real  enlargement  of  the  liver.  You  will  find  a 
case  recorded  by  the  late  Dr.  Bright,  where  a  lui^ 
abscess  situated  between  the  diaphragm  and  the 
liver  produced  apparent  enlargement  of  the  liver ; ' 
and  more  than  once  I  have  known  enlai^ement  of 
the  liver  simulated  by  an  encysted  collection  of 
peritoneal  fluid  between  the  liver  and  the  diaphragm, 
when  the  organ  was  in  reality  atrophied.  Sudi 
cases,  however,  are  rare. 

VII.  Various  abnormal  condition*  of  tke  abdominal 
viecura  may  displace  the  liver  upwards,  so  that  it  en- 
croaches upon  the  cavity  of  the  chest,  and  appears 
enlarged.  This  happens  not  unfrequently  in  caees 
of  ascites,  and  in  ovarian  and  uterine  tumours,  in 

■  Clinical  Hetnoirs  oil  Abdoniiaal  Tumours.    ByA.  Sue.  tA.  p.  367. 
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aneurism  of  the  abdominal  aorta,*  &e. ;  and  hence 
elevation  of  the  Uver  above  its  usual  height  must  not, 
under  such  circumstanceB,  be  regarded  a,B  a  sign  of 
enlai^ment.  Greater  difficult}',  however,  in  diag- 
nosis may  result  from  tumours  in  the  omentum  or  in 
the  right  kidney,  being  in  the  immediate  proximity 
of  the  liver,  and  appearing  to  be  tnmoura  of  the  liver 
itself.  The  difficult)-  will  be  increased  if  such  tu- 
mours compress  the  common  bile-duct,  so  as  to  oc- 
casion jaundice.  The  diagnosis  of  an  omental  tumour 
under  such  circumstajices  must  mainly  depend  on  the 
want  of  all  uniformity  in  the  apparent  hepatic  en- 
largement, the  dimensions  of  the  liver  in  every  other 
direction  being  normal ;  while  in  tumours  of  the  kid- 
ney the  urine  usually  presents  important  changes, 
and  at  the  same  time,  when  the  patient  lies  on  his 
back,  the  finger  can  usually  be  inserted  between  the 
ribs  and  the  upper  part  of  the  tumour. 

Accumulations  of  fteces  in  the  transverse  colon  also 
constitute  a  condition  which  it  is  often  most  difficult 
to  distinguish  from  enlargement  of  the  liver.  Such 
cases  are  constantly  occurring  in  practice,  and  it  is 
important  to  bear  in  mind  that,  if  you  are  to  rely  on 
the  patient's  Btatements,  these  accumulations  are  far 
from  being  necessarUy  associated  with  constipation. 
IQte  resemblance  to  hepatic  disease  in  these  cases 
in»j  be  farther  increased  by  the  hardened  scybala 
imparting  to  the  tumour  a  nodulated  character  like 
tbat  of  cancer,  and  by  the  development  of  such  sjm- 
•  Stokea.     Op.  cit.  p.  617- 
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ptome  aa  jaundice,  vomiting,  and  hiccnp.  The  diag- 
nosis of  these  cases  from  true  enlargement  of  the 
liver  must  rest  mainly  on — 

1,  The  occurrence  of  spasmodic  pains  like  thoae 
resulting  from  obstructed  bowels,  &c. 

2.  The  disappearance  of  the  tumour,  and  the  ame- 
lioration of  the  sj-mptons  under  such  treatment  aa 
poultices  and  f'lmeutations,  purgatives,  enemattL,  and 
belladonna. 

Lastly. 

Vm.  Abnormal  comfttioTut  of  the  ahdominal  pnrietea 
may  simulate  enlargements  of  the  liver. 

Firm  contraction  ofthebelliea  of  the  recti  musculee, 
owing  either  to  inflammation  of  the  subjacent  peri- 
toneum or  stomach,  or,  in  cases  of  increased  muscular 
irritability,  to  the  mere  application  of  the  hand,  is 
frequently  mistaken  by  inexperienced  observers  for 
hepatic  enlargement.     It  is  distinguished  by : — 

1.  The  aitimtion,  size,  and  form  of  the  apparent 
tumour  corresponding  to  those  of  the  recti. 

2.  The  sound  ou  pereiisHion  being  usually  more 
clear  and  tympanitic  than  it  would  be  over  a  solid 
tumour. 

The  dia^oais  may  also  be  considerably  emharraased 
Iqf  an  inflammatory  swelling  in  the  abdominal  parietea 
over  the  liver.  This  has  often  been  mistaken  for  an 
ahscesB  of  the  liver  itself.  Not  long  since  a  remark- 
able instance  of  this  sort  came  under  my  notice  in  a 
patient  recovering  from  typhus  fever  with  parotid 
buboes.     For  some    days   the    diagnosis   was    very 
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doubtfiil.     The  following  characters  usnallj  suffice  to 
distmgiiish  this  condition  from  hepatic  disease  : — 

1.  The  margin  of  inflammation  and  of  duhiess  on 
percussion  is  iUnlefined,  and  does  not  correspond  to 
the  boundary  of  an  enlarged  Uyer. 

2.  There  is  a  greater  amount  of  hardness  and 
tightness  of  the  superimposed  integuments. 

3.  The  constitutional  symptoms  are  comparatively 
slight,  and  there  are  no  indications  of  hepatic  de- 
rangement. 

Keeping  in  view  these  sources  of  fallacy,  we  may 
now  proceed  to  consider  the  various  causes  of  true 
enlargement  of  the  liver. 
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^f  Bbabino  in  mind  tlie  Tarions  circumstanceB  under 
which  I  Iiave  told  you  that  hypertrophy  of  the  liver 
may  be  simulated  during  life,  we  are  now  prepared 
for  considering  those  cases  in  which  an  increased 
area  of  hepatic  dulness  is  due  to  real  enlargement  of 
the  organ.     And  first  of  all  it  may  be  observed  that 

■  enlargement  is  a  character  common  to  many  different 
diseases  of  the  liver,  so  that  some  classification  will 
be  a  material  aid  in  diagnosis.  The  late  Dr.  Bright, 
whose  researches  on  diseaees  of  the  abdomen  are 
scarcely  less  valuable  tlian  those  on  diueases  of  the 

I  kidney,  with  which  his  name  will  for  ever  be  associated, 
divided  enlargements  of  the  liver  into  two  classes, 
according  as  their  form  was  smooth,  or  irregular.* 
But  this  subdivision  is,  in  my  opinion,  objectionable, 
inasmuch  as  in  certain  diseases  (e.g.  waxy  liver)  an 
enlargement  which  is  usually  reg\dar  and  smooth,  may 
iSBume  a  lobular  or  nodulated  character,  whereas  in 


*  AMominal  Tonoian.    Sjd.  Soc.  ed.  p.  342. 
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others  (e.  g.  cancer)  an  enlargement  which  is  for  the 
most  part  nodulated,  may  occasionallj  be  perfectly 
smooth.  A  subdivision  which  appears  to  me  to  be, 
on  the  whole,  preferable,  is  that  into  padnieM  and 
painful  enlargements.  Painless  enlargements  are 
further  characterised  by  an  absence  of  jaundice,  and 
a  very  chronic  course ;  but  in  painful  enlargements 
jaundice  is  a  very  common  symptom,  and  the  pro- 
gress is  more  rapid. 

Among  painless  enlargements  we  have  the  so-called 
amyloid  liver,  the  &tty  liver,  hydatid  tumour  of  the 
fiver,  and  simple  hypertrophy. 

Among  enlargements  in  which  pain  is  a  prominent 
symptom  we  have  congestion,  catarrh  of  the  bile- 
ducts,  obstruction  of  the  common  duct  and  retention 
of  bile,  pysemic  abscesses,  tropical  abscess,  and  cancer. 

There  are  probably  other  enlargements  of  the  liver 
besides  those  now  mentioned,  the  anatomical  and 
clinical  characters  of  which  are  still  unknown ;  but 
the  distinguishing  characters  of  the  several  forms  of 
enlargement  with  which  we  are  acquainted  may  now 
be  considered  in  detail. 

I.   THE   WAXT,   LABDACE0U8,   OB   AMYLOID   LIVEE. 

The  liver  xmdergoes  greater  enlargement  from  the 
so-called  waxy,  or  amyloid  deposit,  than  from  any 
other  disease,  excepting,  perhaps,  cancer.  I  have 
known  the  liver  of  an  adult  affected  with  this  disease 
weigh  upwards  of  180,  instead  of  50  or  60  ounces, 
and  the  liver,  of  which  I  show  you  here  a  portion. 
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weighed  one-seventh,  inatcad  of  a  twenty-fifth,  of  the 
entire  body  of  the  child  t'roiu  whom  it  waa  takeu. 
Bnlargement  of  the  liver  due  to  waxy  or  amj'loid 
deposit  iniiy  be  recognised  during  life  by  the  following 
characters : — 

1.  The  enlargement  ia  often  great,  so  that  the  liver 
fills  up  a  large  portion  of  the  abdominal  cavity. 

2.  It  is  uniform  in  every  direction,  so  that  the  form 
of  the  organ  ia  not  essentially  altered.  The  area  of 
hepatic  dulness  on  percussion  is  increased  in  tha 
median,  dorsal,  and  ajullary  lines,  as  well  as  in  the 
right  mammary.  The  increase  is  greater  in  front 
than  behind,  because  in  the  former  situation  there  is 
greater  room  for  growth  {figs.  9  and  10).  It  ia  in- 
creaised  in  an  upward  as  well  as  in  a  downward 
direction,  although  mainly  in  the  latter,  the  lower 
margin  often  reaching  the  umbilicus,  or  even  the 
right  groin ;  but  nowhere  is  there  any  outgrowth 
from  the  normal  contour.  The  abdomen  is  enlarged, 
and  often  there  is  a  visible  tumour  below  the  right 
costal  arch  and  in  the  epigastrium,  but  rarely,  if 
ever,  is  there  any  bulging  of  the  ribs  themselves. 
Waiy  enlargement  of  the  liver  moulds  itself  over 
adjacent  organs,  and  has  little  tendency  to  cause 
displacement  of  the  riba  by  exeentric  pressure. 

3.  On  palpation,  the  portion  of  liver  which  extesda 
below  the  margin  of  the  ribs  is  very  dense,  firm,  and 
resistant.  There  is  no  elasticity,  and  still  leas  any 
feeling  of  fluctuation. 

4.  The  outer  surface  is  smooth,  and  the  loww  d 
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gin  is  more  rounded  than  natural,  regular,  and  free 
from  all  indentation.  In  this  respect,  however,  rare 
exceptions  occur,  an  ignorance  of  which  may  lead  to 


Fi^.  9  shows  the  iitcreafled  area  of  hepatic 
•nd  of  aplenic  dulucus  in  Chu   caso  uf 

BcBiyD :  iintorior  view.     Belwe»n 

Hm  two  is  H  spBCD  pelding  the  clear 
^nqHUUlio  Mmnd  of  the  atatniich:  and 
•fcOTc  ths  liver  U  ihe  normni  area  of 
mj4if  dnlDiMH.  Compare  this  wilb 
i^  3.  vhioh  Bhows  ths  normal  bonnd- 
um  of  ths  liver  nnd  spUea. 


on  right  side.  The 
upper  border  is  srcbed, 
and  gniduiilly  falls  to- 
wards the  Bpine. 
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known  as  ByphUitic  cicatrices,  and  then  the  surface  of 
the  organ  may  be  nodiilated,  or  even  troken  up  into 
irregnlao-  lobes,  separated  by  deep  iisBures,  the  exist- 
ence of  which  may  l&ad  to  the  suspicion  that  the 
enlargement  is  due  to  cancer.  In  coses  also  of 
extreme  enlargement  there  may  be  an  exa^eration, 
so  to  speak,  of  the  lobea  into  which  the  liver  is  natu- 
rally divided,  deep  fissurea  corresponding  to  the 
attachment  of  the  ligaments.  Some  of  you  had  an 
opportunity  of  observing  a  case  of  this  sort  under  the 
care  of  my  colleague  Dr.  Greenhow,  the  particulars  of 
wrhich  I  shall  relate  to  you  presently.  Cases  have  also 
been  recorded  by  Professor  Fi-ericha  of  Berlin,  in 
which  a  waxy  liver  has  presented  a  more  or  less  lobn- 
lated  form. 

5,  Waxy  deposit  in  the  liver  has  but  httle  tendency 
to  obstruct  the  portal  circiilation,  and  consequently 
ascites  and  enlargement  of  the  subcutaneous  veins  of 
the  abdominal  wall  are  not  common  phenomena  in  its 
clinical  history.  When  such  indications  of  portal 
obstruction  do  occur,  they  are  often  due  to  pressure 
exerted  on  the  trunk  of  the  portal  vein  by  lymphatic 
glands  in  the  fissure  of  the  liver  enlarged  from  waxy 
deposit.  Occasionally,  also,  fluid  is  effused  into  the 
peritoneum  as  the  result  of  secondary  peritonitis. 

6.  Jaundice  is  a  rare  symptom  in  waxy  disease  of 
the  liver ;  and  when  it  occurs,  it  is  due,  for  the  most 
part,  to  the  pressure  on  the  bile-ducts  of  enlai^red 
lymphatic  glands,  or  to  the  co-existence  of  catarrh  of 
the  bile-ducts. 
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7.  Pain  and  tenderness  are  never  prominent  symp- 
toms. The  liver  can  be  manipulated  with  impnnity, 
and  the  patient  complains  only  of  a  feeling  of  weight 
or  tightness  in  the  right  hypochondrimn,  or  of  mi- 
easiness  from  the  pressure  to  which  the  stomach  and 
intestines  are  subjected.  But  occasionally,  and  par- 
ticularly where  there  is  a  syphilitic  history,  there  is 
an  attack  of  acute  pain  from  intercurrent  peri-hepa- 
titis. In  a  case  now  under  your  notice,  the  enlarge- 
ment commenced  in  India,  with  severe  pain  in  the 
light  side,  for  which  numerous  leeches  were  applied ; 
but  the  enlturged  liver  now  exhibits  its  usual  painless 
character.  Frerichs  also  records  a  case  where  the 
disease  supervened  on  protracted  ague,  and  where 
^  the  first  symptom  was  persistent  cutting  pains  in  the 
side.'* 

8.  The  growth  of  the  tumour  is  slow  and  impercep- 
tible.    It  usually  extends  over  several  years. 

9.  Constitutionally,  the  symptoms  are  chiefly  those 
of  ansemia.  There  is  no  pyrexia;  but  the  counte- 
nance is  pale  and  sallow,  the  patient  suffers  from 
general  debility,  and  the  proportion  of  white  cor- 
puscles in  the  blood  is  slightly  increased. 

Other  characters  of  no  small  moment  in  diagnosis, 
are  derived  from  the  spleen,  the  kidneys,  the  stomach, 
or  the  intestines  being  the  seat  of  a  similar  morbid 
deposit  to  that  producing  the  hepatic  enlargement. 

10.  The  spleen  in  most  cases  is  enlarged,  and  often 
greatly,  as  well  as  the  liver. 

*  Diseases  of  the  Liver,  Syd.  Soc  TransL  vol.  ii.  p.  200. 


11.  Waxy  disease  of  the  kidiieja  has  pccnliar 
cluu-actera  of  its  owu,  the  presence  of  which  in  any 
case  of  hepatic  enlargement  would  alone  make  it  Tery 
probable  that  this  enlargement  was  due  to  waiy 
deposit.     These  characters  are  : — 

a.  An  increaaed  quantity  of  urijie.  Not  uncom- 
monly the  patient  voids  three  or  five  pints  of  urine  in 
the  twenty-four  hours.  This  is  the  rule  throughout 
the  greater  part  of  the  course  of  the  disease.  Towards 
the  termination  only  is  the  quantity  diminished.  * 

h.  The  urine  is  pale,  of  moderately  low  specific 
gravity  (about  1012),  free  from  any  amokinees,  and 
contains  a  considerable  amount  of  albumen. 

c.  Casts  of  the  renal  tubes  are  often  absent.  When 
present,  they  may  be  of  an  epithelial  or  hyaline  cha- 
racter, usually  the  latter,  and  most  of  them,  frum 
their  size,  appear  to  have  come  from  tubes  not  denu- 
ded of  their  epithelium.  These  hyaline  ca^ts,  so  fax 
as  my  observation  goes,  never  yield  the  so-called 
amyloid  reaction  with  iodine  and  sulphuric  acid ;  but, 
in  exceptional  cases,  this  reaction  may  be  observed  in 
some  of  the  cast-off  renal  cells. 

d.  During  the  greater  part  of  the  disease,  when  the 
iirine  is  increased  in  quantity,  there  is  rarely  a  mate- 
rial diminution  in  the  excretion  of  urea,  and  conse- 
quently the  tendency  to  uramia  is  much  less  than  in 
other  forms  of  kidney  disease. 

■  To  Dr.  Qroisger  i^tewart,  of  Edinburgh,  we  are  moinl;  indebted  for 
poiDtrng  nuC  tho  choractorH  of  the  uriae  iu  HAxy  disease  of  Ilia  kidneys. 
Hj  DTD  obatrrationa  coiudde  iritli  hia  in  ever;  eeseuUnl  point. 
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The  persistent  secretioii  of  a  large  qnantitj  of  urine 
containing  mucli  albumen  bj  a  person  who  has  never 
had  general  anasarca,  will  of  itself  warrant  the  pre- 
sumption that  the  individual  is  suffering  from  waxy 
disease  of  the  kidneys.  In  the  contracted  or  gouty 
kidney  there  may  also  be  no  dropsy,  and  the  quantity 
of  urine  may  be  increased;  but  then  the  specific 
gravity  is  remarkably  low  (often  not  exceeding  1002 
or  1005),  and  albumen  is  present  as  a  mere  trace,  or 
may  be  entirely  absent. 

12.  The  implication  of  the  stomach  and  intestines 
in  the  waxy  disease  induces  a  tendency  to  vomiting 
and  to  obstinate  diarrhiBa  from  sKght  causes.  Occa- 
sionally this  diarrhoea  is  accompanied  by  tenesmus, 
and  the  patient  may  be  thought  to  labour  under 
dysentery ;  but  post-mortem  examination  reveals  no 
evidence  of  inflammation  of  the  bowel.  The  diarrhoea 
appears  to  result  from  deficient  absorption  rather 
than  from  increased  exhalation. 

13.  Here,  as  in  many  other  maladies,  the  circum- 
stances under  which  the  disease  usually  makes  its 
appearance  are  of  considerable  importance  in  diag- 
nosis. Now  there  are  certain  conditions  of  the 
system  which  pre-eminently  favour  the  advent  of 
waxy  disease.  Among  them  may  be  mentioned  the 
following : — 

a.  Long-standing  purulent  discharge,  such  as  is 
particularly  apt  to  happen  in  connection  with  diseased 
bone  or  joints,  and  after  surgical  operations  when 
the  wound  does  not  readily  heal. 
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h.  ConBtitutional  sypIiUis.  In  a  large  number  of 
cases  of  wasy  disease  tlie  patients  have  been  the  sub- 
jects of  constitutionaJ  syphilis,  which  appears  to  act 
ibs  a  predisposing  cause  quite  independently  of  its 
inducing  disease  of  the  bones  or  protracted  dis- 
charges. 

c.  Tubercle  of  the  lungs  and  of  other  organs  must 
be  regarded  as  a  predisposing  cause  of  waxy  degene- 
ration, although  the  enlargement  of  the  liver  common 
under  such  circumstancMiS  is  oftener  fatty  than  waxy. 
Of  52  cases  of  persons  dying  from  tubercle,  and  whose 
autopsies  I  have  recorded,  the  liver  was  fatty  in  20, 
and  waxy  in  6,  and  in  3  of  the  6  there  was  likewise 
caries  of  the  bones.  Still,  of  the  52  cases,  14  had 
waxy  disease  of  either  the  kidneys,  the  liver,  or  the 
spleen,  or  1  in  3f.  The  proportion  of  tubercular 
males  in  whom  waxy  disease  was  found  was  more 
than  double  that  of  females.  Thus,  of  33  tubercular 
males,  there  was  waxy  disease  in  11,  or  1  in  S ; 
whereas  of  19  tubercular  females,  only  3,  or  1  in  6^, 
had  waxy  disease. 

d.  Many  chronic  diseases  that  seriously  impair 
the  general  nutrition  probably  predisixise  to  waxy 
degeneration,  which  has  thus  been  met  with  as  an 
occasional  sequel  of  protracted  ague,*  dysentery, 
cancer,  &c. 

Trettiwient.— The  following  rules  comprise  those 
measures  which  experience  ha^  shown  to  be  most 
useful  in  the  treatment  of  waxy  disease  of  the  liver. 

•  Str  LeclM*  IV.  ^^^ 
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In  many  cases,  iuifDrttiiia.teIy,  when  the  disease  is 
already  in  an  advanced  stage,  and  when  the  Jddneya 
and  intestines  are  involved  in  the  waxy  degeneration, 
all  treatment  is  of  little  avail,  and  the  patient  dies  of 
exhaustion,  which  may  be  often  ascribed  to  the  co- 
pious drain  of  albumen  in  the  urine  or  to  the  occur- 
rence of  profuse  diarrhoaa  (as  in  Case  III.),  But,  on 
the  other  hand,  in  not  a  few  cases,  the  progress  of 
the  disease  appears  to  be  arrested  by  appropriate 
treatment,  and  in  some,  as  in  Case  I.,  there  is  good 
reason  for  believing  that  the  waxy  deposit  may  be  in 
great  measure  removed. 

1.  Preventimi. — The  prevention  of  diseases  in  general 
ha«  not  yet  received  from  the  practical  physician  the 
attention  which  it  deserves.  The  more  we  study  the 
causes  of  disease.  Hie  more  apparent  it  is  that  we 
poesesB  a  power  in  this  direction  which  has  hitherto 
been  too  much  neglected.  Bearing  in  mind  the  causes 
vhich  we  have  found  to  lead  to  waxy  enlargement 
of  the  liver,  the  means  for  its  prevention  will  at  once 
sorest  themselves.  First  and  foremost,  it  is  always 
adnsable  to  arrest  as  early  as  possible  copious  sup- 
pttration  from  any  part  of  the  body,  and  in  particular 
from  diseased  bone,  and,  if  necessary,  to  have  recourse 
to  Borgical  interference  for  this  purpose.  It  may  in- 
deed be  a  question  whether  some  of  those  operations 
which  what  is  called  '  conservative  surgery '  baa 
of  late  years  substituted  for  amputation,  from  en- 
tailing protracted  suppuration,  have  not  sacrificed 
lUe  life  of  the  patient  to  the  endeavour  to  save  his 
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limb.  The  death  of  the  patient  is  ascribed  to  a  bad 
constitution,  which  may,  however,  jioasiblj  be  the 
reBult  of  iutemal  disease  engendered  by  the  opera- 
tion.  In  cases  where  the  disease  of  the  liver  comes  on 
in  the  course  of  phthiais,  our  treatment  mnst  be  di- 
rected to  the  primary  disease,  and  every  means  should 
be  employed  to  arrest  the  purulent  dischargee  from 
the  lungs,  the  dinrrhoaa,  and  the  exhausting  sweats. 
Again,  the  symptoms  of  constitational  syphilis  must 
always  be  met  by  appropriate  treatment ;  and  mea- 
etires  must  be  taken  to  prevent  the  condition  of 
general  cachexia,  which  is  apt  to  supervene  on  such 
enemvting  disease  as  ague  and  dysentery.  Lastly, 
it  may  be  mentioned  that  in  cases  where  there  is  a 
copious  suppurative  drain  from  the  system,  alkalies 
have  been  proposed  ae  a  means  of  preventing  the 
waxy  deposit.  Chemistry  ia  said  to  have  shown 
that  the  waxy  material  is  dealkalised  fibrine ;  and  it 
ia  argued  that  as  a  large  quantity  of  alkali  passes  off 
with  the  pus,  the  waxy  deposit  may  be  prevented  by 
restoring  this  alkali  to  the  system.*  Experience  has 
yet  to  decide  on  the  practical  utility  of  this  recom- 
mendation, which  certainly  deserves  a  triah  I  have 
hatl  no  opiK)rtunity  of  watching  its  effects,  but  most 
of  you  must  have  noticed  in  the  wards  a  marked  im- 
provement in  cases  of  waxy  disease,  under  the  nae  of 
the  mineral  acids. 

When  waxy  disease  is  already  present,  we  must 
combat  it  by  such  measures  as  the  following :  — 

•  Dr.  Dictinsiin.  MoL-Chir,  Trans,  vol.  L  p.  6JS. 
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2.  The  diet  ought  to  be  of  as  nutritious  a  character 
as  is  compatible  with  the  digestive  powers  of  the 
individual.  A  moderate  allowance  of  alcoholic  stimu- 
lants is  generally  useful.  Considering  the  anaemic 
condition  of  the  liver,  alcohol  is  less  likely  to  be 
injurious  than  in  most  other  enlargements  of  the 
organ.  When  the  disease  is  not  too  fiEir  advanced, 
and  when  the  means  of  the  patient  permit,  removal 
to  a  nodld  and  equable  climate  is  generally  advisable. 

3.  Tonics, — Most  patients  suffering  from  waxy 
disease  derive  benefit  from  the  use  of  tonics,  and 
particularly  of  the  various  preparations  of  iron,  such 
as  the  perchloride  and  the  iodide.  In  more  than  one 
case  I  have  met  with  marked  improvement  under 
the  continued  use  of  nitric  acid,  in  combination  with 
such  vegetable  bitters  as  gentian  or  quinine.  The 
external  use  of  nitro-muriatic  acid  in  the  way  to  be 
described  to  you  in  a  future  lecture  (Lect.  IV.)  also 
deserves  a  trial.  Cod-liver  oil  is  of  questionable  util- 
ity ;  Frerichs  states  that  he  has  known  cases  where 
waxy  liver  was  developed  under  its  continuous  use. 

4.  Iodine  and  its  preparations  are  of  undoubted 
utility  in  the  treatment  of  waxy  disease.  No  pre- 
paration, I  believe,  is  superior  in  this  respect  to  the 
tincture  of  iodine  of  the  British  Pharmacopceia,  which 
may  be  given  in  doses  of  10  or  15  minims,  diluted, 
three  or  four  times  a  day.  You  will  remember  the 
marked  improvement,  not  only  in  the  general  symp- 
toms, but  in  the  size  of  the  liver,  which  took  place 
under  its  use  in  the  case  of  H.  D.  (Case  II.).     The 
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preparations  of  iodine  will  probably  be  found  most 
useful  in  those  cases  where  there  is  a  syphilitic  history. 

5.  Budd  *  has  recorded  cases  where  a  marked  im- 
provement with  diminution  in  the  size  of  the  liver 
has  occurred  under  the  use  of  the  salts  of  ammonia, 
euch  as  the  muriate  and  the  carbonate.  In  one  caee 
where  the  muriate  of  a.mmonia  was  given  in  doses  of 
from  5  to  10  grains  three  times  a  day.  agreatenlai^e- 
ment  of  the  liver,  which  had  existed  for  nine  months, 
and  was  accompanied  by  emaciation,  pallor,  and  irri- 
tative fever,  and  where  mercury,  iodine,  taraxacmn, 
and  nitro- muriatic  acid  Imd  been  tried  in  turn  without 
success,  was  entirely  reduced. 

6.  In  all  eases  of  waxy  liver,  you  must  be  on  the 
look-out  for  complications,  and  meet  them  when  they 
arise.  Those  which  you  have  chiefly  to  expect  are 
diarrhcea,  vomiting,  albuminuria,  dropsy,  and  ureemia. 
The  diarrhcea  mnst  be  met  by  mineral  and  vegetable 
astringents  with  opium,  and  counter-irritation  to  the 
abdomen.  Even  in  cases  where  the  kidneys  are  in- 
volved, opium  is  leas  to  be  dreaded  than  in  other 
forms  of  kidney  disease.  But  not  unfrequently  the 
diarrhcea  resists  all  treatment  and  cuts  off  the  patient. 
Persistent  vomiting  also  is  a  serious  complication,  and 
is  unaffected  by  treatment.  Ice,  bismutli,  hydro- 
cyanic acid,  and  counter- irritation  to  the  epigastrium 
are  the  most  useful  remedies.  The  albuminoria  re- 
quires no  special  treatment  apart  from  that  of  the 
diseased  liver.  Dropsy  must  be  met  by  diaphoretics 
and  diuretics,  the  liquor  ammoniie  acetatis  with  warm 

•  Di[.  ot  Livor,  Srd  ed.  p.  33fi. 
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batliB,  and  the  bitartrate  or  acetate  of  potash  with 
digitalis,  With  these  remedies  it  will  be  well  to 
combine  the  salts  of  iron,  such  as  the  percbloride  with 
the  liquor  amnion,  acetat.,  or  the  acetate  of  irou  with 
the  acetate  of  potash.  Drastic  purgatives  must  always 
be  given  with  caution  iji  this  form  of  dropsy,  for  fear 
of  inducing  uncontrollable  diarrhcea.  Lastly,  in  those 
rare  eases  where  urtemia  occurs  towards  the  close 
of  the  disease,  tlte  remedies  indicated  are  diapho- 
retics, diuretics,  the  vapour-bath,  and,  if  necessary, 
a  brisk  purgative. 

In  illustration  of  the  remarks  now  made  I  show 
you  in  the  first  place  a  portion  of  a  liver  which  I 
removed  from  the  body  of  a  patient  who  died  in  this 
hospital  some  years  ago,  and  in  whom  the  clinical  his- 
tory and  post-mortem  appearances  were  as  follows : — 

Case  I.— Caries  of  the  Hip-joint — Waxy  Liver  vieigh- 
inij  fiearly  one-seventh  of  the  entire  body — Waxy 
Spleen — Fatty  Kidneys, 

B.  L >  aged  7,  waa  admitted  into  the  Midd]eaei  Iloepitsl 

BDdtf  the  aire  of  Mr.  Shaw,  on  Novembor  30,  IBiiS,  hftving 
nfiered  bttm  diacase  in  tlio  luft  hip-joint  for  about  nine  months. 
He  ITM  emaciated  and  of  marked  scrofulous  habit,  tiin  li^ad  and 
jcdnla  being  large  in  proportion  to  the  rest  of  the  body.  There  wm 
ccawiilerahle  pain  in  the  left  hip,  increased  on  movement,  so  that 
be  walked  with  difficulty.  Soon  nfler  admission,  abscesses  opened 
in  the  neighbourhood  of  the  left  hip.  and  sinuses  continued  to  dis- 
diBige  until  his  death  on  January  27, 18<!1.  During  life  there  waa 
pett  tumidity  of  the  abdomen,  obviously  due  to  enlargement  of 
Um  liver,  the  lower  maigin  of  which  extended  to  below  the  um- 
UUcuf,  and  the  surface  of  whic^h  was  dense,  smooth,  and  painless. 
Tbe  splenic  dulnesa  was  also  increased,  and  the  bny  passed  urine 
coBUiuing  much  albiunen,  but  he  had  no  dropsy.  He  was  also 
1)3 
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UAble  to  intercumiDt  tittaflcB  of  diarrbrpi 
pretomaturallj  clean,  red,  and  (tlaied. 

Pod-merUm  wamiaation, — The  body  wi 
the  joints  being'  Inrge  in  proportion  t« 
weight  of  the  body  whs  only  31  lli.  3  oz., 
length  of  the  body  wjia  .1}  ft.  The  abdomen  wm  remarkably 
turaid  and  hard,  particularly  in  the  right  hypochondrium.  There 
wlu  much  swelling  about  the  let't  hip-joint,  with  numerous  ainuaea 
pussing  into  the  bone.  The  left  thigh  was  flexed  forwarda  and 
immovable.  The  entire  bead  of  the  left  femiir  was  absent,  and 
the  end  of  the  boiic  vms  cnrioux.  The  acetabulum  was  likewise 
diseased,  the  bone  being  exposed  and  carious,  and  at  one  part 
deficient,  io  that  there  was  au  opening  into  the  pelric  canty. 

The  head  was  remarkably  large,  ila  circumference  being  31 }  ia. 
The  brain  weighed  5AJ  »x.  ;  its  structure  was  normaL  Each  of 
the  lateral  Tentrtcles  contuned  three  drachma  of  serum,  and  at  the 
hue  were  two  fluid  ounces.    The  membranes  were  normal. 

The  heart  and  lungs  were  nominl. 

The  liver  was  enormously  enlarged  asd  very  denae.  Ita  weight 
was  09  oz.  avuird.,  or  nearly  oue-seventh  of  the  weight  of  the 
whole  body,  the  normal  ratio  for  a  child  nine  years  of  age  b^ing 
only  about  1  to  2I>.  It  reached  aa  far  as  the  umbilicus,  nod 
moulded  it«elf  over  tbe  dificrcnl  organs  in  it«  vicinity.  Ita  daeae 
was  Tery  firm,  ao  that  the  organ  retained  its  form  when  laid  with 
ite  coDvex  surface  on  the  table.  Ila  external  aurface  was  perfectly 
emooth  and  &ee  from  all  adhesions,  but  exhibited  impreasiona  of 
the  adjacent  organs.  Ita  cut  surface  was  of  a  greyiah-pink  coloui 
and  translnceni,  and  presented  a  network  of  opaque  yellowish 
streaks  composed  of  fibrous  tissue,  appare^ntly  corresponding  ta 
the  outline  of  the  enlaiged  lobules,  and  enclosing  the  firm  tnoa- 
lucent  material  in  its  meshes.  Iodine  and  sulphuriu  odd  developed 
the  aO'Called  amyloid  reaction  in  n  marked  degree.  On  minro- 
acopic  examination,  the  hepatic  cells  appeared  to  be  coherent  intu 
flat  scales,  and  could  not  be  Isolated.  The  nuclei  were  diitiact, 
but  the  outlines  of  the  cell-walls  were  scarcely  appreciable  at 
many  places,  the  nuclei  appearing  Interspersed  through  a  tiwia- 
lucent  bom(^neous  mass  :  at  some  places  even  the  nucld  could 
not  be  distinguiahed.  Towards  the  circumference  of  the  lobifles 
the  cells  weru  mom  distiacl,  and  at  some  places  cootaJnod  Ka  un- 
usual amount  of  oil. 

The  spleen  weighed  11  j  oz.,  and  preeented  a  dense,  glistetung 
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rarfoce  on  section,  which  became  deeply  tin^d  when  treated  v 
'\odiBv  and  sulphuric  acid. 

The  kidneys  nere  1arg«,  the  right  weighing  5  ot.,  nnd  the  left 
5i  oi.  They  were  not  at  all  deose,  hut,  on  the  contraiy,  \eTj 
flabhy.  Their  capsules  were  non-ftdhereut,  and  Iheir  surfaces  n 
perfectly  sroootb  and  pale  yellow,  with  a  beautiful  network  of  in-  , 
jected  veins.  Tbe  cortical  substance  was  hrpertropbied,  pals 
Fellow,  opaque,  luid  Mft.  The  renal  epithelinm  throughout  tbs 
kidneys  was  loaded  with  fine  molecules  and  oil-globules,  and  at 
many  places  the  uriniferous  tuhee  appeared  blocked  up  with  oil. 
Iodine  and  sulphuric  acid  produced  a  decided  tinging  of  the  minute 
arteries  and  the  Malpighian  bodies  in  the  cortex. 

The  mesenteric  and  Peyeriati  glfvnds  were  slightly  enlarged, 
and  the  application  of  iodine  to  the  mucous  membrane  of  the 
bowel  produced  uumerous  brownish-red  puncta,  corresponding  to 
IheTilli. 

The  co-eiistence  of  fatty  kidneys  with  waxy  diseane  of  the  livw 
and  spleen,  in  this  case,  is  worthy  of  notice.  It  ifl  to  be  obferved, 
however,  that  even  in  the  kidneys  the  minute  vessels  yielded  the 
(c>-called  amvloid  tt 


You  have  all  had  an  opportunity  of  examining  the 
patient  whose  case  I  am  now  about  to  relate,  and 
who  ia  Btill  (April  1867)  under  my  care  in  Cambridge 
Ward. 

Case  II. — CoTittiiutional  Sypkilis,  followed  by  8ymp' 
tons  of  Waxy  Disease  of  the  Liver,  Spleen,  and 
Kidneys. 

H.  D .  aged  28,  was  admitted  December  27,  1800.    As  a 

yvoBg  man,  be  appears  to  have  enjoyed  good  health,  and  to  have 
btea  temperate.  But  six  years  ago  he  contracted  syphilis,  followed 
by  baboes,  which  were  opened,  and  the  scats  are  still  visible  in 
the  gredns.  The  wound  soon  healed  up,  discharging  only  for  about 
two  weeks.  He  does  not  remember  having  had  sore-throat  or 
pine  is  the  bones.  In  1858  he  joined  a  cavalry  regiment  in  India. 
Wiih  ihe  exception  of  one  ur  two  slight  attacks  of  diarrhtca,  liis 
health  Ktill  kept  good  until  about  November  1864,  when  he  was 
•eiied  with  pain  in  the  right  hypnchandrium,  which  cnnlined  him. 
Im  bed  for  six  weeks.     The  pain  waa  increiuied  on  lak\iig  a  \fVtt^ 
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inepinitioD ;  and  he  bad  leeched  and  bliatets  applied.  At  tbe  tai 
of  BIX  weeks  he  returned  to  his  duty ;  but  hi»  liver  enlv^ng  and 
bis  aCreuglh  fsiliiig,  he  was  discharged  froiu  Uiu  itervicu,  aud  arnTed 
Id  England  n^ain  in  June  ISCS.  Since  hi»  return  to  England  he 
has  been  able  to  eitro  bis  living  ns  a  labourer ;  but  he  tuts  xufTervd 
ooch  winter  from  a  cuugb,  and  expectoration  occasionally  slightly 
Btrenked  with  blood.  Ei;(ht  weeks  befora  adnuBsion  he  lual  hi» 
appetitd  and  strength  and  was  fient  as  n  case  of  '  fever '  to  the 
London  Fever  Hospital,  where  be  took  mt-rcury  uid  iodide  of 
pi)tassiiim,  with  thu  object  of  reducing  the  size  of  the  liver.  On 
leaving  the  Fever  Hospital,  he  came  here.  He  doM  not  remember 
having  had  any  form  of  fever  in  India,  and  nt  no  time  of  hi*  life 
has  he  had  dropsy  in  any  part  of  hu  body. 

On  admisBion,  the  patient  vm  thin  nod  anximic,  and  bad  • 
decided  sollowness  of  the  countenance,  without  any  jaundiced  tint 
of  the  conjunctiviB.  Over  the  back  were  numerous  omall  scan 
and  coppeiw^oloured  diacolurations.  But  what  was  moat  remark- 
able was  the  enlargement  of  the  lirer,  the  upper  margin  of  which 
rose  BS  high  as  the  fourth  iiitercostnl  apace,  while  the  lower  mar- 
gin reached  as  low  as  the  lower  edge  of  the  umbiUoua  (see  fig.  9, 
p.  25).  The  organ  appeared  largo  in  every  direction,  ita  dimendona 
being  as  follows ;  In  median  line,  8j  in. ;  in  right  mammary  Una, 
9]  in. ;  ID  right  axillary,  6^  iu. ;  in  right  dorsal,  &|  in.  The  upper 
margin  of  the  hepatic  duloi^as  was  arched  (Sg.  10),  that  in  the 
axillary  line  being  an  inch  lower  than  that  in  the  right  mammary ; 
in  thu  right  dorsal  line  it  roae  to  the  eighth  intercostal  Bpaeo,  and 
from  this  it  gradually  fell  towards  the  apine.  There  wa£  no  bnlg- 
ing  of  tbe  ribs,  and  the  portion  of  liver  below  the  margin  of  the 
costal  arch  was  very  firm  and  roaislaiit,  not  at  all  tender,  and  per- 
fectly amootb.  The  only  appreciable  inequality  was  a  traosverae 
furrow  situated  three  inches  and  Si-hatf  above  the  umbilicua,  and 
apparently  due  to  tbe  preatiure  of  some  article  of  clothing.  Tho 
lower  margin  of  the  liver  was  conKiderabty  depressed  when  tha 
patient  took  a  long  breath,  so  that  the  surface  of  the  organ  waa 
probably  not  adherent,  or  only  slightly  ao.  Tbe  dimenaiona  of  the 
epleen  were  likewise  increased  (see  fig.  9) ;  it  did  not  project  be- 
yond the  margin  of  the  costal  arch,  but  the  diniensions  of  the 
Hplenic  dulncss  were— vejlicnlly,  6^  in.,  and  transversely,  0^  in., 
inat^ad  of  2  in.  vertically  and  4  to.  tnuisveraely,  u  in  tbe 
normal  state.  There  was  no  evidence  of  ascites  or  of  anasofra. 
The  patient's  appetite  was  badj  bis  tongue  was  coated  with  a 

L i 


ixoT,  n.] 


WAXY  LIVEH. 


while  fur.  And  fur  some  weeks  alW-  liii)  ndmisaion  tliare  was  n 
IvnJiMiry  to  vomilJTif;  und  dinrrLceii,  there  bi'in);  from  thmo  ti>  four 
reUjced  motiiiiu  duly.  The  patient  did  not  compkin  of  pitin  in 
Uie  abdoDieo,  except  of  occfisiarial  triuisient  attacks,  wliich  &p- 
peUL-d  to  be  due  to  tlatulence.  His  chief  complaint  wa«  of  weak*  , 
DBjs  in  hia  limbs. 

Since  udini^oD,  the  blood  and  urine  have  been  carefuilj  ex*  J 
■mined.     The  b1<Kxil  was  found  to  contain  a  slight  but  decided  in-  H 
crease  in  the  pr<:)poitiou  of  nhite  corpu^les,  while  manj  of  the 
Kd  curpuBclee  were  uf  irregular  outline  and  had  a  tendency  to 
I»iL     The  quantity  of  urine  Toideil  daily  has  been  ascertained 
for  •ert-ral  weeks,  and  haa  beeu  alwaya  considerabiy  above  the 
healthy  standard:  the  average  quantity  baa  been  from  three  G 
four  pints,  and  occasionaUy  then)  has  bei^n  more  than  four  pinta.  J 
It»  specific  gravity  hua  varied  from  1010  to  lOlS ;  it  has  alwaya^ 
DuoUined  a  coutddentble  quantity  at  albumen,  but  has  Ikoq  peiw  J 
fnctly  clear,  of  an  amber  colour,  and  without  any  palpable  depont  ¥ 
Microscopic  eiamination  for  casta  of  the  iiriniferoUH  tubes  baa  foi  I 
the  moat  port  yielded  negativu  results ;  on  one  uctasion  a  few  small  J 
hyaline  casta  were  detected. 

For  the  iintt  five  days  after  the  patient's  admission  the 
sGght  febrile  disturbance.  The  pulse  ranged  from  110  to  130;  tho  J 
tmtpenture  rose  to  102°'4;  and  molHt  and  dry  bronchial  rales 
could  be  heard  over  the  back  of  both  lungs.  'I'he  paUent  had  also 
■iMpivM  nights,  but  without  any  rigors  c)r  penpirationa.  tiiiuce 
then  the  pulse  and  temperature  have  been  normal,  and  the  patient 
has  ilept  well :  but  a  little  coarse  crepitus  can  generally  be  heard 
U  UiB  baxee  of  the  lungs.     There  is  no  evidence  of  heart  disease. 

Tbe  treatment  up  to  March  13,  Il5tt7,  consisted  in  mineral  acids, 
bitter  tonics,  and  a  generous  diet.  At  Hrst,  sulphuric  acid  and 
■nail  doses  of  laudanum  were  prescribed,  with  the  object  of 
dtecldng  the  diarrhtea.  On  January  0,  nitric  acid  was  substituted 
br  the  sulphuric,  and  was  given  with  small  doses  of  laudanum  in 
tbe  compound  infusion  of  gentian.  On  February  8  tlie  opium  was 
nmiiiod,  and  d  grain  of  quinine  subetituled  for  the  compound  in- 
fnaiun  of  g>;Qliao.  The  diarrhten,  which  bad  quite  ceased,  at 
oace  returned,  but  was  again  held  in  check  by  the  restoration  of 
hnidanum  to  the  mixtui'e  on  February  13.  Under  this  treatment 
the  patient  steadily  and  greatly  improved.  IJe  had  a  good  appetite, 
IDil  was  much  stronger.  Ilia  weight  on  admission  was  only  7  at. 
'  |Ib. ;  but  on  March  13  he  had  grdned  lU  lb. 
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April  3,  1867.— On  March  1 3  the  nitric  acid  was  diBcontinned, 
and  liileen  inininis  of  compoiiod  lincture  of  iodine  HubstituteJ. 
Since  then  the  patient  bfts  continued  to  iniprnve.  He  hu  now 
g&ined  20  lb.  «iDce  sdmi»sion.  There  han  been  no  diftrrhtea,  and 
the  quantit;  of  nrino  bas  diminisbEd  almiat  to  the  nntumi  stond- 
dard.     There  is  no  material  chan^,  however,  in  tbe  die  of  the 

April  39. — The  patient  waa  discharged  from  the  hospital  to-day, 
greatly  improved  in  strength  and  appearance.  There  wa»  no 
diarrbcen,  and  the  urine  mu  of  the  norinal  quantity,  with  only  ^ 
albumen.  The  size  uf  the  liver  bad  also  greatly  diminished,  wt  will 
be  obvious  bma  the  following  dimcnsion.s.  In  median  line,  6  in. ; 
in  right  mamaary  line,  7j  in.;  in  right  axillary,  U^  in.  The 
vertical  splenic  dulnoss  was  only  H  in. 

The  circumBtance  of  the  enlargement  of  the  liTer, 
in  this  case,  conunencLntj  in  the  tropics  with  acute 
pain,  might  be  thought  to  indicate  abscess ;  bnt 
opposed  to  abscess  are,  the  duration  of  the  enlarge- 
ment, its  uniform  character,  its  great  denaity,  the 
absence  of  fluctuation,  and  the  fact  of  the  patient 
haTing  been  able  to  work  aa  a  labourer  for  more  than 
twelve  months  prior  to  his  admission  into  the  Fever 
Hospital.  On  the  other  hand,  the  physical  characters 
of  the  hepatic  swelling,  the  enlargement  of  the  spleen, 
the  excretion  of  a  large  quantity  of  very  albtiminous 
urine  without  any  history  of  di-opsy,  the  tendency  to 
diarrhtea,  the  condition  of  the  blooJ,  and  the  syphi- 
litic history,  all  point  to  wa^y  disease  as  the  cause  ot 
the  enlaj^ement.  As  regards  the  pain,  also,  it  may 
be  stated  that  Frerichs  records  a  case  of  waxy  disease 
of  the  liver,  in  which  '  the  first  symptom  was  per- 
sistent cutting  pains  in  the  side,  and  soon  his  strength 
diminished  to  such  an  extent  that  he  felt  it  necessary 
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to  give  up  his  work.  Almost  at  the  aame  time  he 
obBerved  a  Bwelling  in  the  right  hypochondrium  and 
epigastrium.' 

Case  m. — Syphilitic  Necrotig  of  Lower  Jaw — Albu- 
minuria— PUuruiy  and  Pericarditis — Wawy  Liver 
and  Kidneys. 

John    R ,  aged  38,    wm   admitted  under    my  care    on 

December  17,  1867.  Six  or  seveu  yoors  before  he  bad  conlracted 
•Tphilis,  and  four  yean  before  he  had  been  confined  to  bod  for  three 
moDtha  with  a  pniaful  affection  in  the  joints,  which  he  believed  to 
l«ve  be«n  rheumatism,  and  ever  miix  be  had  been  liable  to  pains 
ia  the  homes  and  joints.  Twelve  months  before  ha  had  been  a 
patient  in  this  hospital  with  albuminuria  and  slight  cedema  of  the 
legs,  and  at  that  time  the  alveolar  proceas  of  the  right  side  of  the 
Wer  jaw  exfoliated.  Ten  weeks  before  admiasion,  he  had  been 
nixed  with  cough,  dyspnoea,  and  pnin  in  the  right  Bide  of  the 
cheat. 

On  admission,  the  patient  bad  an  aniemic,  chlorotic  countenance, 
■nitb  elip-ht  general  anasarca.  The  urine  contained  a  very  largo 
^oanti^  of  albumen— about  one-half — but  no  tube-caata:  it  was 
|aned  in  considerable  quantity,  and  had  a  specific  gravity  of  1010. 
Huts  ma  absolute  dulness  over  the  whole  of  the  right  lung-,  vith 
lO  the  ngns  of  pleuritic  etfuaion.  The  cardiac  duluesa  was  also 
JBUctatd,  but  could  not  be  iaolated  from  that  of  the  right  lung ; 
the  MUiidB  of  the  heart  vere  feeble,  but  no  abnormal  murmur 
Mold  be  detected.  Pube  96,  The  tongue  was  clean  and  red ; 
tba  breath  wae  extremely  offensive  ;  there  was  no  appetite,  and 
Sequent  vomiting.  The  hepatic  dulnoss  extended  downwards 
nniformly,  about  two  inches  below  the  nomml  boimdsry ;  above 
ii  could  not  be  well  defined  Irom  the  dulness  over  the  right  lung. 
The  partion  of  liver  projecting  below  the  right  ribs  was  smooth 
ltd  bf«  from  tenderness.  Splenic  diilness  not  increased.  Patient 
nllb«d  much  from  want  of  aleep. 

Tfeatment  proved  of  no  avail  in  relieving  the  patient's  condi- 
Sun.  On  January  '2,  profuse  diarrlnea,  with  watery,  very  offensive 
BotioDS,  came  on.  This  continued  until  the  patient's  death  oc' 
Nrred,  on  January  7,  by  exhaustion  rather  than  by  coma. 

On  examining  the  body,  there  was  great  thichening  with  firm 
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adhtwioDB  nf  the  right  pleura  in  fniiit;  poaterinrly  tho  right  lung 
vos  eepnriLted  Iruiii  thi!  thi!st-W4Ul  bv  nbixit  thirtj  ouq<:(>8  of  luiUd 
fluid.  The  right  lung  was  extremoly  dotiso  from  fibrnid  change. 
The  pericurdiiini  coutoined  about  twelve  ouncoH  of  turbid  wnun, 
Mid  the  surface  of  the  heart  was  coated  with  a  thick  rough  Injrer  of 
rather  firmly  ndhereut  Ijmpli.  The  liver,  spleen,  and  Imm  uf  right 
longworeallHnulyndhnient  to  the  dinpbmgm.  The  livur  weighed 
06  ox.  It  was  extremely  dense,  and  preseoled  to  the  naked  eye  llie 
appearances  and  chemical  n-nction  of  waxy  deposit.  THh  spleen 
waa  of  natural  aize  and  rattier  aofL  The  ttidneya  were  of  about 
the  normal  size,  their  surfaces  were  slightly  granular,  the  oortii.vB 
were  extremely  dense  and  pale,  and  the  straight  vewelH  and  lUal' 
pighian  bodies  exhibited  in  a  cliaracteriBtic  roamier  the  eu-called 
'  amyluid  reaction.'  The  raucous  membrane  of  the  sjuhU  intealino 
was  intensely  injected,  but  exhibited  no  'amyloid  reaction.' 

In  the  following  case,  which  occurred  not  long  ago 
in  this  hospital,  the  (lia.gQosi8  was  rendered  difficult 
by  the  irregular,  nodulated  form  of  the  enlarged 
liver.  The  case  waa  ucder  the  care  of  Dr.  Greenhow, 
and  ia  recorded  in  the  '  Pathological  Transactioiis,' 
vol.  xvi.  p.  147, 

Case  IV. — Waxy  Liver  enlarged  and  nodulated,  »imu- 
lating  C'liitcer. 

The  patient  was  a  bikker,  aged  3.1,  at  the  time  of  hts  dosth, 
on  October  13,  18S4.  No  cause  could  be  assigned  for  the  diseuc^ 
but  a  scar  of  doubtful  nature  was  noticed  in  the  right  grran. 
He  first  come  under  obaervation  about  four  months  befbra 
hi?  death,  and  although  the  Uver  was  then  about  as  large  as  wh«D 
he  died,  it  bad  never  been  tha  seat  of  pain  or  discomfort,  nud  indeed 
the  patient  was  unaware  of  the  existence  of  any  tumour  in  ths 
abdomen  until  it  was  discovered  during  his  examination  at  the 
hospital.  The  tumour  extended  from  the  right  to  the  left  aide,  m 
as  to  occupy  both  hypochondria.  There  was  alwolute  dnlnen  o 
peTCUBsinn  from  the  fourth  right  rib  to  an  inch  above  tba  Itsrel 
of  the  umlnlicus;.  The  tumour  was  not  in  the  slightest  degree 
tender,  and  its  general  surface  was  perfectly  tmooih.    A  unootk 
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globular  pTomiaeace  in  the  epignatrium,  however,  Biraulated  some- 
irhat  a  dt^eply -seated  Lydntiii  tiiiuour,  while  n  nodulated  border 
ind  oadtes  aubsequentlj'  gHve  rise  tu  the  suapicion  of  cancer.  Still, 
tlie  abBunce  nt  pfun  or  of  the  asunl  pheDompna  of  the  cancerouB 
firihfuin  negatited  the  euppodtioQ  of  tsitcer;  while  the  denaity 
</  Um  epigastric  tumaur,  the  enlurgtiiiient  of  the  apleeo,  and  the 
Mtftian  of  the  urine  were  in  favour  of  -waxy  diaeoae  rather  than 
Of  hrdAtid. 

A  fortnight  before  the  patient  was  first  «een,  his  feet  began  to 
Ewell,  and  the  anasaKa  gmdiuilly  uxteaded  up  to  the  tbigha  and 
WTftum.  About  two  moDths  before  death  Hiiid  began  to  collect 
in  the  periliiDeiuii,  but  the  dropsjuever  invaded  the  arms  or  uppei 
put  of  the  body.  The  urine  was  copious,  about  three  piuta,  and 
ceotained  much  albumen,  but  rarely  any  casts.  At  no  time  waa 
Aen  jaundicfi.  Towards  the  last  the  patient  became  greatly 
■BUiAted,  and  he  finally  died  exhausted. 

ThB  liver  weighed  184}  ox.,  and  was  iu  an  advanced  stage  ol 
■nmiuinuiis  or  waxy  diseaae,  yielding  a  most  characteristic  reaction 
wiUi  iodine.  The  spleen  and  kidneys,  and  the  lyiuphatic  glauds  in 
the  portal  fiaaure,  were  also  greatly  enlarged,  and  liad  undergone  a 
mttilar  cbange.  lloth  lobes  of  the  liver  were  equally  enlarged,  but 
Ibey  were  prolonged  upwards  aud  backwards,  so  aa  to  leave  a 
Smarv  five  inches  in  depth  at  the  posterior  margin,  conespoDdiog 
to  the  attachment  of  the  suspenaoiy  ligament.  The  anterior 
border  was  much  thickened,  and  was  also  indented  by  fwo  deep 
fianre«,  corresponding  to  the  notchen  for  the  suspeoaory  ligament 
lod  the  gall-bladder,  which  imparted  to  it  a  lobulated  character. 
Ud  the  upper  suriace,  also,  corresponding  to  the  epigastrium,  there 
«u  a  semi- glob uhir  elevation  three  inches  in  diameter.  The 
uaddT  •urfkce  was  marked  by  deep  depressions,  corresponding  to 
Ae  right  kidney  and  the  spleen,  The  surface  of  the  liver  gene- 
rally was  SDioolb,  but  the  capsule  was  much  thickened,  and  supe- 
linriy  adherent  to  the  diaphragm.  The  stomach,  intealiiies,  and 
kMtt  were  uormal. 


II.    THE    FATTY    LIVEE. 

The  second  form  of  paiuless  enlai^ement  of  tho 
K?er  is  that  which  is  due  to  the  accumulation  of  oil. 
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or  'the  fatty  liver.'     This  form  of  hepatic  enlargement 
has  the  following  clinical  characters : — 

1.  The  enlargement  may  be  considerable,  bat  'a 
rarely  so  great  us  that  often  attained  by  the  waxy 
liver.  It  is  not  often  that  the  anterior  or  lower 
border  reaches  down  beyond  the  umbilicua,  or  even 
8o  for.  Occasionally,  however,  the  vertical  hepatic 
dulness  ia  increased  out  of  proportion  to  the  actoal 
amount  of  enlargement,  in  consequence  of  the  or^an 
being  so  soft  and  flabby  that  It  folds  upon  itself,  so 
that  the  anterior  margin  is  depressed,  and  a  larger 
portion  of  the  or^an  is  brought  into  apposition  witii 
the  abdominal  parietes. 

2.  As  in  waxy  disease,  the  enlargement  ia  tolerably 
uniform  in  every  direction  and  there  are  no  circum- 
scribed bulgings,  so  that  the  natural  form  of  the 
liver  is  but  little  altered.  There  is  no  expansion  or 
bulging  of  the  lower  ribs. 

3.  "Kie  enlarged  liver  is  less  resistant  to  pressure 
and  of  softer  consistence  than  in  the  waxy  disease. 
Owing  to  its  flabbinesB,  it  is  easily  pushed  aside  by 
the  finger,  and  when  the  abdominal  parietes  are 
thin,  its  soft,  doughy  consistence  may  be  readily  ap- 
preciated. 

i.  The  onier  surface  is  smooth,  and  the  lower 
mai^in  rounded.  Although  fatty  degeneration  may 
coexist  with  cirrhosis,  the  liver  under  such  circum- 
stances is  reduced  in  size,  and  the  irregular  surface 
is  rarely  appreciable  during  life.  A  lobulated  en- 
larged fatty  liver  is  rarely,  if  ever,  met  with, 
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5.  There  is  no  ascites  or  enlargement  of  the  super- 
ficial veins  of  the  abdomen.  A  large  accimiula.tion 
of  oil  in  the  liver  interferes  with  the  circulation  so  far 
as  to  lead  to  an  anaemic  condition  of  the  liver  itself, 
but  not  to  such  an  extent  as  to  cause  ascites, 

6.  Even  in  extreme  cases  bile  continues  to  be 
MCreted,  and  its  secretion  is  not  arrested  or  impeded. 
Jjumdice,  therefore,  is  not  a  symptom  of  the  fatty  liver. 

7.  The  same  remark  applies  to  pain.  Fatty  en- 
iment  of  the  liver  is  painless  from  first  to  last, 
organ  can  be  freely  manipulated  with  impunity, 

;h  in  extreme  cases  the  patient  may  complain 
uf  a  feeling  of  weight  or  distension  in  the  abdomen, 
increased  by  turuiug  oii  the  left  side. 

8.  From  the  absence  of  symptoma,  few  opportuni- 
ties are  afforded  of  watching  the  gi-owth  of  fatty 
enlargement  of  the  liver,  but  this  is  always  slow 
and  imperceptible. 

9.  The  constitutional  symptoma  of  fatty  liver  are 
few  and  not  characteristic,  and  those  which  have 
been  noted  are  often  due  for  the  most  part  to  co- 
existing fatty  degeneration  of  other  organs,  and  more 
especially  of  tlie  heart.  General  debility  and  want 
tif  tone  in  the  nervous  and  vascular  systems  are 
amongst  the  most  prominent  symptoms.  The  patient 
it  easily  tired,  and  bears  depletion  or  the  inroads  of 
acute  disease  badly.  The  late  Dr.  Addison  described 
t  condition  of  the  integuments  which  he  believed  to 
be  pathognomonic  of  fatty  degeneration  of  the  hver, 
'To  the  eye,'  he  says,  '  the  skin  presents  a  bloodless. 
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almost  8emi-traii8parent,  and  WBJcyappearance.  When 
this  is  associated  with  mere  pallor  it  is  not  veiy 
unlike  fine  polished  ivory,  but  when  combined  with  a 
more  sallow  tinge,  as  is  now  and  then  the  case,  it 
more  resembles  a  common  wax  model.  To  the  tonch, 
the  general  integuments,  for  the  most  part,  feel 
smooth,  loose,  and  often  Habby ;  whilst  in  some  well- 
marked  cases  all  its  natural  asperities  would  appear 
to  be  obliterated,  and  it  becomes  bo  exquisitely  smooth 
and  soft  as  to  convey  a  sensation  resembling  that 
experienced  on  handling  a  piece  of  the  softest  satin.'* 
These  appearances  are  chieSy  met  with  in  females, 
and  although  they  are  far  from  being  invariabljr 
present,  yet  in  most  cases  the  countenance  and 
general  integuments  are  more  or  less  pasty  and 
ansemic,  and  Bometiinee  the  skin  appears  greasy  from 
increased  action  of  the  aebaceous  follicles.  Patients 
with  fatty  liver  also  suffer  often  from  dyspeptic 
symptoms,  such  a&  flatulence,  hypochondriasis,  irre- 
gular action  of  the  bowels — usually  constipation,  bnt 
not  uufrequently  profuse  diorrhcea  from  slight  causes. 

10.  Enlargement  of  the  spleen  is  rarely  present. 
The  portal  circulation  is  not  obstructed  to  such  an 
ext«nt  as  to  lead  to  enlargement  of  this  oi^an  from 
stosLs  of  blood ;  and  the  spleen  is  not  Uable,  as  in 
waxy  disease,  to  a  deposit  of  the  same  material  as 
that  which  causes  the  liver  to  enlarge. 

There  are,  however,  certain  other  organs  which  are 
apt  to  undergo  fatty  degeneration  as  well  as  the 
liver,  and  the  disease  in  each  of  these  organs  has 
•  Oay't  Hospiml  Report",  Fiml  S«ric»,  vuL  i.  1 830,  p,  t79. 
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Bjmptoms  of  its  own,  which,  when  present,  will 
throw  light  on  the  nature  of  the  hepatic  enlarge- 
ment.    Thns — 

11.  When  there  is  fatty  degeneration  of  the  heart, 
in  addition  to  the  signs  already  enumerated,  there 
are  often — 

a.  A  very  feeble,  or  even  inappreciable,  cardiac 
impulse. 
6.  Very  faint,  or  even  inaudible,  cardiac  sounds. 

c.  A  very  slow,  or  a  quick,  feeble,  and  irregular 
radial  pulse. 

d.  Attacks  of  vertigo,  syncope,  or  pseudo-apoplexy. 
6.  Dyspnoea  on  slight  exertion,  and  a  feeling  of 

sinking  at  the  epigastrium. 

12.  When  there  is  fatty  degeneration  of  the  kid- 
neys, in  addition  to  the  signs  already  enumerated, 
there  will  usually  be — 

a.  Urine  below  the  normal  standard  in  quantity, 
oftener  turbid  than  clear,  containing  much  albumen, 
and  depositing  numerous  oU-casts. 

b.  A  tendency  to  general  anasarca. 

c.  Extreme  pallor  and  pastiness  of  countenance. 

13.  As  in  waxy  disease  of  the  liver,  the  diagnosis 
will  often  be  materially  aided  by  attending  to  the 
circumstances  under  which  the  enlargement  occurs. 
Many  different  conditions  of  the  system  may  give 
rise  to  fatty  enlargement  of  the  liver,  but  most  of 
them  may  be  referred  to  one  of  the  following  heads : — 

a.  Large  accumulations  of  fat  beneath  the  skin 
throughout  the  body,  in  persons  who  for  the  most 
part  are  lai-ge  feeders  and  lead  indolent  lives.    \t 
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ia  in  this  condition  that  the  heart  ia  moat  likely 
to  participate  in  the  fatty  change,  and  that  you  will 
expect  to  discover  the  symptom  a  of  fatty  heart 
ah^ady  referred  to.  It  is  patienta  in  this  state  who 
are  most  prone  to  die  of  rupture  of  the  heart.  In 
the  '  Pathological  Transactions '  you  will  find  several 
cases  recorded  in  which  patienta  died  of  rupture  of 
the  heart,  and  where  not  only  was  the  heart  foand 
in  a  state  of  tatty  degeneratiou,  but  the  liver  was 
enormously  enlarged  from  fatty  deposit,  and  there 
was  a  large  accumulation  of  fat  throughout  the  body.* 

b.  Alcoholism.. — Persona  who  drink  immoderately 
of  ardent  spirits,  particularly  if  they  take  little  exer- 
cise, are  very  subject  to  fatty  liver.  Of  thirteen 
persons  who  died  of  delirium  tremens,  Frerichs  found 
the  liver  very  fatty  in  six.  Of  two  tatal  cases  of 
delirium  tremens  in  which  au  autopsy  was  made  by 
me  in  this  hospital  some  years  ago,  there  was  con- 
siderable fatty  enlargement  of  the  liver  in  both  :  in 
one  the  organ  weighed  eighty-three  ounces ;  in  the 
other  ninety-six  ounces.  It  is  under  these  eircum- 
Btances  that  the  kidneys  oft«n  participate  in  the  fiitty 
degeneration. 

c.  Phthisis. — ^The  great  trequenoy  of  fatty  enlarge- 
ment of  the  liver  in  persona  sufiering  from  pulmonary 
consumption  has  been  already  referred  to  under  the 
head  of  the  waxy  liver  (p.  30).  In  consumptive  females 
it  is  much  more  common  than  in  males.     In  this 


•  S<'e  particularlj  case  by  Dr.  Quu 
Mr.  Pollock,  vol.  it.  p.  8*. 
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^,  it  is  not  a  little  remarkable  that,  while  fat 
disappears  rapidly  from  almost  every  tisstie  in  the 
body,  it  shoidd  accnmnlate  in  such  large  quantities 
in  the  liver. 

d.  Other  wasting  diseases  besides  phthisis^ — such, 
for  instance,  as  cancer,^  simple  ulcer  of  the  sto- 
macli,t  and  chronic  dysentery  J — are  likewise  often 
attended  by  fatty  enlargement  of  the  Uver. 

It  appears,  then,  that  fiEitty  liver  is  met  with  under 
two  opposite  conditions :  one,  in  which  there  is  an 
mcreased  supply  of  material  capable  of  being  con- 
verted into  oil,  and  where  fat  often  accumulates  in  all 
the  tissues  of  the  body ;  the  other,  in  which  there  is 
a  rapid  absorption  of  fat  from  all  the  tissues,  with 
consequent  emaciation.  Its  mode  of  production  in  the 
former  case  is  sufficiently  obvious ;  in  the  latter,  the 
blood  becomes  loaded  with  oily  matters  derived  from 
the  patient's  own  tissues,  and  this  oily  matter  is  sepa- 
rated from  the  blood  in  its  passage  through  the  liver. 
The  impaired  absorption  of  oxygen  in  phthisis,  inter- 
fering with  the  proper  metamorphosis  of  the  oil,  ac- 
counts for  fetty  liver  being  more  common  in  pulmo- 
nary than  in  other  wasting  diseases  ;  and  the  greater 
frequency  of  fatty  liver  in  women  may  be  accounted 

*  See  case  of  cancer  of  the  larynx,  by  Mr.  C.  Heath,  Pathological 
Tnnsactions,  vol.  xiii.  p.  28 ;  and  case  of  extensiro  cancerous  ulcera- 
tioii  of  groin,  by  Dr.  Budd,  Diseases  of  Liver,  p.  299. 

t  Case  by  Mr.  R.  Robinson,  Path.  Trans,  vol.  iv.  p.  133;  and  by 
Ir.  H.  Thompson,  id.  vol.  vi.  p.  186. 

}  Case  by  Dr.  Bright,  ir.  Hospital  Reports,  vol.  i.  p.  117. 
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for  by  women  having  in  general  a  larger  quantity  of 
fat  to  be  absorbed. 

Trealmerit. — It  is  not  often  tlmt  fatty  enlargem^it 
of  the  liver  causea  auch  a  derangement  of  fuDctioQS 
aa  in  itself  to  call  for  treatment.  As  a  rule,  treatment 
must  be  directed  against  the  conditions  in  which  the 
enlargement  in  question  is  known  to  occur. 

1.  When  the  disease  ia  developed  in  persons  who 
are  large  feeders  and  of  indolent  habits,  the  fat  will 
usually  disappear  from  the  liver,  as  well  aa  &om  the 
rest  of  the  body,  on  the  individual  adopting  an  op- 
posite mode  of  life.  He  must  rise  early  and  take 
active  exercise  in  the  open  air,  and  live  principally  on 
lean  meat,  fish,  and  green  vegetables,  with  light 
claret,  hock,  or  plain  water  to  drink,  and  avoid  batter, 
fat,  oil,  fermented  drinks,  atroug  wines,  and  all 
substances  rich  in  starch  or  sugar.  Under  such  & 
regimen,  the  fat  will  not  only  disappear,  but  the 
nutrition  of  the  muaclea  will  be  improved,  and  the 
patient's  strength  increased.  In  ca^ea,  however, 
where  there  is  reason  to  auspect  the  existi'nce  of  fatty 
degeneration  of  the  muacidar  tissue  of  the  heart,  the 
change  of  regimen  here  recommended  must  not  be 
too  sudden,  and  its  effects  muat  be  carefiilly  watched, 
while  caution  must  be  exorciaed  in  withdrawing  the 
accustomed  allowance  of  alcoholic  stimnlant. 

2.  When  fatty  liver  is  the  result  of  alcoholism,  a 
uimple  withdrawal  of  the  ca\ise  will  usually  be  auffi- 
cient  to  effect  a  diminution  in  the  size  of  the  liver. 

3.  Alkalies,  alkaline  carbonates,  or  compounds  of 
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the  alkalies  with  the  yegetable  acids,  in  combination 
with  some  vegetable  bitter,  snch  as  taraxacum  or  gen- 
tian, have  generally  been  found  useful  for  correcting 
the  digestive  derangements  resulting  from  fatty  liver ; 
and  if  the  bowels  be  constipated,  recourse  may  also  be 
had  to  occasional  doses  of  the  compound  rhubarb,  or 
colocynth  pills  of  the  Pharmacopoeia,  in  combination 
with  blue  pill  and  extract  of  henbane.  Eating  large 
quantities  of  common  salt  with  the  food  has  some- 
times appeared  useful ;  and,  when  circumstances  per- 
mit, it  may  be  advisable  to  recommend  a  trial  of  the 
alkaline  or  saline  mineral  waters  of  Carlsbad,  Marien- 
bad,  Blissingen,  Ems,  or  Vichy. 

4.  The  preparations  of  iron  are  often  of  great  ser- 
vice in  cases  where  there  is  marked  anaemia,  and  those 
which  are  best  suited  are  the  ferrum  redactum,  the 
ferri  et  quinise  citras,  the  ferri  et  ammonise  citras,  and 
the  mistura  ferri  aromatica.  The  chalybeate  mineral 
waters  of  Tonbridge  or  Moffat,  or  of  Spa,  Pyrmont,  or 
Schwalbach,  on  the  Continent,  are  also  useful  for  the 
same  object. 

5.  Lastly,  when  the  disease  appears  in  the  course 
of  phthisis,  it  rarely  calls  for  any  special  treatment, 
but  its  presence  is  a  contra-indication  to  the  use  of 
cod-liver  oil,  or  other  oleaginous  remedies. 

In  the  foDowing  case,  I  had  several  opportunities 
of  demonstrating  to  you  in  the  wards  the  clinical 
characters  of  the  fatty  liver.  The  absence  of  albu- 
minuria or  of  enlargement  of  the  spleen  made   it 

E  2 
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improbable  that  the  enlargement  was  dne  to  waxy 
deposit, 

Case  V. — Acute  Phthisis — Fatty  Liver. 

Charles  C ,  ag^d  57,  was  admitted  into  the  Miitdleaex  Ho«- 

pital,  uailer  my  rare.  »□  June  11,  1867.  He  htui  enjoyed  guod 
health  until  about  two  months  before,  whun  he  began  to  suffer 
from  frequent  cough,  emacialion,  aud  night  iweata,  and  aubse- 
qoently  from  diairbcBB.  On  admisMon  he  was  very  thin  and  pro- 
strate, he  had  a  Irequent  cou^h,  with  purulent  expectoration  ;  there 
waa  marked  dulncBe  for  sereral  inches  below  the  rijtht  clavicle, 
and  coarse  moist  rales  audible  over  the  whole  of  both  limgs.  The 
bowels  were  very  relaxed.  The  liver  waa  much  enlarged ;  the 
hepatic  dulueae  in  the  right  mammary  line  measuring  7  in.,  and 
reaching  fully  3  in,  below  the  margin  of  the  riba  The  enlar^- 
ment  was  uniform :  its  outer  surface  was  smooth,  but  much  softer 
and  less  resistant  than  that  of  the  waxy  liver,  and  it  was  devcnd 
of  all  pain  or  tendomess.  Tbere  was  no  jaundice,  albuminuria,  or 
enlargement  of  the  spleen.  The  patient  rapidly  sank,  and  died  on 
June  16. 

On  examination  of  the  body,  both  Ijngs  were  found  infiltrated 
throughout  with  yellow  tubercle,  breaking  down  at  the  apices  inta 
■mall  cATJties.  At  the  right  apex  the  pulmoiuiry  tissue  had  en- 
tirely disappeared.  Numerous  sniall  ulcers,  without  tubercular 
deposit  in  large  intestine.  Kidneys  and  spleen  healthy.  Liver 
much  enlarged,  weighed  serenty-eight  ounces,  was  smooth,  pale 
yellow,  opaque,  and  extremely  friable  ;  the  secreting  cells  through- 
out were  loaded  with  oiL 

in.    SIMPLE    HrPEETEOPHT. 

By  '  simple  hypertrophy '  is  understood  an  enlarge- 
ment of  the  liver,  due  to  an  increased  size  of  the 
loboles  and  an  increased  size  or  nmnber  of  secreting 
cells,  withont  any  alteration  of  structure.  The  en- 
largement of  the  liver  is  unifnrm  and  rarely  great: 
and,  OB  might  be  expected,  it  is  not  attended  with 
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any  prominent  symptom.  The  condition  is  compara- 
tively rare,  and  has  still  to  be  studied.  It  has  chiefly 
been  observed  in 

a.  Leoksemia ;  and  in 

b.  Exceptional  cases  of  saccharine  diabetes."^ 
Hence,  when  the  Uver  is  found  enlarged  in  either 

of  these  maladies  without  any  obvious  derangement 
of  its  functions,  simple  hypertrophy  may  be  suspected. 
It  has  been  suggested  that  the  enlargement  of  the 
liver  arising  fix>m  protracted  residence  in  hot  climates 
Hiay  be  of  this  nature ;  but  in  most  cases  this  is 
pfobably  due  to  chronic  hypersemia  or  to  waxy 
disease  (see  Lecture  lY.). 

*  See  Frerichs'  Diseases  of  Liver,  Sj<L  Soe.  Transl.  toI.  ii.  p.  210. 
Aeeording  to  Budd,  the  liver  in  diabetes  is  ofton  unusually  small,  and 
the  lobules  shrunken,  from  the  quantity  of  oil  being  below  the  norma 
ttandaid  (Diseases  of  Liver,  3rd  ed.  p.  310). 
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LECTURE   ni. 

EULAnOEMENTS  OF  THE  LIVER. 

IV.  HYDATID  TUMOUS. 

The  fourtli  and  last  form  of  painlees  enlargement 
of  the  liver  is  that  which  ia  due  to  the  presence  of 
hydatid  tumour.  Thia  is  known  during  Ufe  hy  the 
following  characters : — 

1.  The  enlargement  may  be  very  great,  80  as  to  fill 
the  greater  part  of  the  abdominal  cavity,  or  reach 
upwards  to  near  the  clavicle,  but  in  its  earlier  stages 
the  liydatid  may  form  a  perceptible  tumour  at  one 
part  of  the  liver,  not  larger  than  an  orange. 

2.  Unlike  any  of  the  enlat^ements  already  consi- 
dered, it  is  not  uniform  in  every  direction,  but  osaallj 
it  follows  one  direction  in  particular;  so  that  the 
natural  form  of  the  liver  is  greatly  altered  (figs.  11 
and  12,  pp.  84,  86).  If  it  grow  upwards,  the  natural 
arched  outline  of  the  upper  boundary  of  hepatic  dul- 
ness  will  be  exaggerated  ;  if  it  grow  downwards,  the 
lower  boundary  of  hepatic  duhiess  will  be  found  to  be 
natural  at  some  places,  whUe  at  others  there  is  an 
abrupt  protuberance  or  tumour  (see  fig.  11),  Not 
unfreqnently,  it  takes  a  lateral  direction,  and  causes 
more  or  less  bulging  of  the  ribs ;  and  then  the  disease 
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is  apt  to  be  mistaken  for  empyema,  which  is  readily 
distinguished  by  the  characters  abready  enumerated 
(see  page  17). 

3.  It  is  neither  dense  nor  doughy,  but  elastic,  or 
eren  flnctoating.  K  the  hydatid  be  deeply  seated, 
with  mnch  hepatic  tissue  separating  it  from  the  outer 
surface,  the  tumonr  will  be  only  elastic;  but  if  it 
approach  near  to  the  surface  there  will  be  distinct 
fluctuation,  with  a  thrill  as  from  fluid,  on  palpation. 
Occasionally  there  is  the  sign  known  as  *  hydatid 
vHbraiion.*  This  is  a  peculiar  trembling  sensation, 
experienced  when  three  flngers  of  the  left  hand  are 
laid  flat  on  the  tumour,  and  the  back  of  the  left 
middle  finger  is  struck  abruptly  with  the  point  of  the 
middle  finger  of  the  right  hand.  This  sign  is  not 
due  to  the  presence  of  secondary  cysts  in  the  interior 
of  the  parent,  nor  is  it  peculiar  to  hydatid  tumours. 
It  is  elicited  when  any  large  cyst,  with  thin  tense 
walls  and  watery  contents,  is  treated  in  the  manner 
above  described.  But,  inasmuch  as  the  only  tumours 
in  the  liver  answering  to  these  characters  are  hyda- 
tids, the  sign  referred  to,  when  present,  is  of  consi- 
derable value  in  the  diagnosis  of  hydatids  in  the  liver. 
Unfortunately,  in  a  large  proportion — probably  the 
majority— of  cases  of  hydatid  tumours  of  the  liver,  it 
is  altogether  wanting. 

4.  The  surface  of  the  tumour  is  smooth,  and  free 
from  irregularities  of  every  sort.  In  rare  cases,  when 
there  are  several  distinct  cysts  projecting  from  the 
surfietce  of  the  liver,  this  organ  may  appear  through 
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the  abdominal  parietes  to  liave  somewhat  of  a  lohu- 
lated  character,  which  may  occasion  considerable 
embarrassment  in  diagnosis.  The  possibility  of  this 
source  of  fallacy  arising  must  be  kept  in  view. 

6.  Ascites,  tedema  of  the  lower  extremitieB,  enlarge- 
ment of  the  superficial  reins  of  the  abdomen,  and 
hffimorrhoida  are  not  distinguishing  characters  of 
hydatid  enlargement  of  the  liver.  Their  occurrence 
in  rare  cases  must  be  regarded  as  in  some  measure 
accidental,  and  due  to  compression  by  the  tumour  of 
the  trunk  of  the  portal  vein,  or  of  the  inferior  vena 
cava.  Care  must  be  token  not  to  mistake  for  ascites 
an  enormous  hydatid  tumour  projecting  down  from 
the  liver  and  filling  the  fore-part  of  the  abdominal 
cavity.  This  is  distinguished  by  a  history  of  growth 
from  above  downwards,  and  by  the  portions  of  the 
abdomen  yielding  tympanitic  percussion  not  being 
the  most  elevated  in  any  position  of  the  patient.  For 
instance,  when  the  patient  lies  on  his  back,  there  may 
be  dulness  on  percussion  and  unmistakable  evidence 
of  fluid  in  the  most  elevated  part  of  the  abdomen, 
while  in  both  flanks  the  percussion  is  tympanitic 
(see  Case  XIV.).  When  hydatid  tumour  of  the  liver 
coexists  with  ascites,  and  no  opportunity  lias  been 
afforded  of  examining  tLe  patient  prior  to  the  ascitcAf 
the  diagnosis  will  be  extremely  difficult,  if  not  ink- 
pOBBible. 

6.  Enlargement  of  the  spleen  is  not  a  common  ooa- 
eeqaence  of  hydatid  enlargement  of  the  hver,  but  may 
occur  under  conditions  similar  to  those  which  ocoa- 
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don  ascites.  In  veiy  rare  cases,  also,  the  spleen  may 
be  enlarged  from  the  presence  of  secondary  hydatid 
tumonrs. 

7.  Jaondice  is  also  an  exceptional,  and,  so  to  speak, 
accidental  symptom  of  hydatid  enlargement  of  the 
liver.  When  present,  it  is  due  to  pressure  by  the  tu- 
mour on  the  common  bile-duct,  to  catarrh  of  the  bile- 
dnctSy  or  to  the  bursting  of  the  tumour  into  the  ducts, 
which  become  obstructed  by  its  contents.  I  show  you 
here  a  specimen  taken  fix>m  the  body^of  a  gentleman 
under  my  care,  in  whom  jaundice  was  due  to  the 
laat  of  these  causes  (Case  X.),  and  you  have  recently 

Bimilar  case,  which  proved  fatal  in  the  hospital 
(Case  IX.). 

8.  Enlargement  of  the  liver  from  hydatid  tumour 
rarely  interferes  with  the  functions  of  the  kidneys,  and 
hence  we  do  not  meet  with  those  alterations  iu  the 
urine  so  common  in  waxy  and  of  frequent  occurrence 
in  &tty  enlargements.  In  rare  cases,  however,  the  kid- 
neys also  may  be  the  seat  of  hydatids,  or  pyelitis  may 
be  induced  by  the  pressure  of  a  large  hydatid  tumour 
of  the  Uver  on  the  ureter.  Under  these  circumstances 
the  urine  may  contain  large  quantities  of  pus,  as 
happened  in  a  patient  who  was  under  my  care  in  this 
hospital  a  few  years  ago,  and  the  particulars  of  whose 
case  I  shall  narrate  to  you  presently  (Case  XVm.). 

9.  The  growth  of  an  hydatid  tumour  is  slow  and 
imperceptible,  and,  when  the  tumour  is  large,  it  has 
usually  existed  for  years  before  the  patient  has  recourse 
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to  medical  advice.  Dr.  Badd  mentions  the  case  of 
a  lady  who  died  at  the  age  of  seventy-three,  and  in 
whose  body  two  hydatid  tumours  of  the  liver  were 
found,  which  there  was  reason  to  believe  had  existed 
since  she  was  eight  years  old.* 

10.  The  latent  character  of  hydatid  enlargement 
of  the  liveris  one  of  its  chief  characteristics.  It  often 
attains  a,  great  size  without  causing  any  pain  or  un- 
easiness, and  often  indeed  without  the  patient  being 
aware  of  its  existence.  The  first  local  indications  of 
its  presence  are  those  resulting  from  pressure  on  ad- 
joining parts,  a  feeling  of  weight  or  distension,  or 
embarrassment  of  the  breathing.  Then,  and  not  till 
then,  it  may  become  the  seat  of  occasional  attacks  of 
acute  pain  aud  tenderness,  in  consequence  of  inflam- 
mation of  the  superimposed  peritoneum  ;  but,  on  the 
whole,  even  these  attacks  are  rare. 

11.  There  is,  in  like  manner,  an  absence  of  all 
constitutional  symptoms.  Even  when  of  large  size, 
the  tumonr  does  not  interfere  with  the  functions  of 
the  liver.  There  is  no  pyrexia  or  impairment  of  the 
general  health,  and  the  chief  symptoms  are  those  due 
to  pressure  on  adjoining  organs,  and  interference  with 
their  fiinctiona.  Some  years  ago  a  patient  came  to 
me  complaining  of  cough  aud  shortness  of  breath, 
and  fearing  that  she  was  consimiptive.  On  examining 
the  cheat,  I  found  an  enormous  hydatid  tumour  of  the 
liver  compressing  the  right  Inng,  and  causing  great 
bulging  outwards  of  the  ribs,  as  well  as  a  prominent 

*  Diieue*  of  Lirer,  3nl  «d.  p.  433. 
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tamour  in  the  abdomen.  The  patient  had  suffered 
nothing  except  the  cough  and  dyspnoea,  and  was  not 
awaie  of  the  existence  of  any  tumour  (Case  XVJJJ..)- 
Instances  also  are  not  uncommon  of  patients  who 
have  died  fix>m  acute  inflammation  excited  by  the 
.  bursting  of  a  large  hydatid  tumour  of  the  Uver,  who, 
previous  to  the  attack  of  fatal  inflammation,  have 
been  thought  to  be  in  perfect  health  (Case  XV.). 

12.  The  diseases  which  are  most  readily  con- 
founded with  hydatid  of  the  liyer  are  abscess,  dis- 
tended gaU-bladder,  eflfiision  into  the  right  pleura, 
aneurism,  cancer,  and  cystic  tumour  of  the  kidney 
(see  page  19  and  also  Case  XXIII.).  • 

a.  The  absence  of  symptoms,  both  constitutional 
and  local,  and  the  slow  growth,  of  hydatid  tumour, 
form  a  marked  distinction  between  it  and  abscess, 
which,  so  far  as  its  physical  characters  are  concerned, 
is  the  form  of  hepatic  enlargement  most  closely  re- 
sembling hydatid.  There  is  one  source  of  fallacy, 
however,  which  must  be  kept  in  view,  although  an 
accurate  diagnosis  under  the  circumstances  would 
not  materially  modify  the  prognosis  or  the  treatment. 
An  hydatid  tumour  of  the  liver  occasionally  inflames 
and  suppurates,  and  then  it  presents  all  the  constitu- 
tional and  local  phenomena  of  abscess.  The  diagnosis 
of  this  condition  must  depend  entirely  on  the  patient's 
previous  history — the  fe^t  of  a  painless  tumour  having 
long  preceded  the  symptoms  of  abscess,  and  the  ab- 
sence of  exposing  to  the  ordinary  causes  of  tropical 
abscess* 
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6.  A  distended  gall-bladder  may  closely  resemble 
a  pendulous  hydatid  of  the  liver,  and  may  also  be  free 
from  pain.  It  is  recognized  by  ita  shape  and  position, 
by  its  development  beini^  usually  accompanied  by 
attacks  of  biliary  colic,  and  by  the  fact  that  in  most 
cases  there  is  jaundice,  owing  to  there  being  ob- 
stmction  of  the  common  duct. 

c.  Extensive  eB'usion  into  the  right  pleura,  with 
bulging  of  the  ribs,  and  obliteration  of  the  intercostal 
spaces,  may  closely  simulate  a  large  hydatid  tumour ; 
but,  on  the  whole,  an  hydatid  tumour  of  the  liver  is 
more  likely  to  be  regarded  as  an  example  of  pleuritic 
effusion,  than  pleuritic  effusion  mistaken  for  hydatid. 
The  hydatid  is  mainly  distinguished  by  its  insidioos 
growth,  and  by  the  absence  of  constitutional  sym- 
ptoms. The  chief  physical  distinction  is  derived  from 
the  upper  boundary  of  the  dull  space.  In  pleuritic 
effiision  this  ia  horizontal  (page  14) ;  in  hydatid 
tumonr  it  is  arched,  being  at  a  higher  level  in  ihe 
infra-axillary  space  than  it  is  close  to  the  spine  or 
near  the  sternum.  The  possibility  of  an  hydatid 
tumour  of  the  liver  co-existing  with  pleuritic  effuadon 
must  not  be  lost  sight  of  (see  Cases  XV.  and  XVI.). 

d.  An  aneurism  of  the  abdominal  aorta,  or  of  the 
hepatic  artery,  may  present  a  smooth,  globular  tu- 
mour, very  like  that  of  an  hydatid.  Its  main  dis- 
tinctive characters  are  pulsation,  bellows -murmnr, 
and  the  fact  that  it  is  usually  the  seat  of  acute 
neuralgic  pains,  owing  to  pressure  on  the  branches  of 
the  solar,  or  of  the  hepatic,  plexus.     An  aneurism  of 
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the  hepatic  arteiy  is  further  distinguished  bj  its  being 
invariably  accompanied  bj  jaundice  from  compression 
of  the  bile-ducts, 

6,  Cancer  of  the  liver  is  mainlj  distinguished  by  its 
irregular  surfEUse,  tenderness  and  hardness,  and  by  the 
absence  of  elasticity  or  feeling  of  fluctuation.  The 
diagnosis  may  be  embarrassed  by  the  circumstance 
that  several  hydatid  tumours  projecting  from  the 
8urfi&oe  of  the  liver  may  impart  to  it  an  uneven  surface, 
or  that  the  nodules  of  medullaiy  cancer  may  exhibit 
a  degree  of  elasticity  approaching  to  fluctuation.. 
Under  such  circumstances,  the  diagnosis  of  hydatid 
must  mainly  depend  on  its  slower  growth  and  on  the 
absence  of  constitutional  cachexia. 

If  there  be  any  doubts  as  to  the  nature  of  the  case, 
they  may  at  once  be  removed  by  an  exploratory 
puncture.  The  fluid  which  escapes  from  an  hydatid, 
even  if  it  contain  no  echinococci  or  shreds  of  striated 
hydatid  membrane,  will  reveal  its  nature  with  ab- 
solute certainty.  If  the  sac  be  not  inflamed,  it  is 
limpid,  when  running  in  a  stream,  with  a  slight 
opalescence  when  viewed  in  bulk ;  it  is  alkaline,  and  has 
a  specific  gravity  of  1007  or  1009  ;  it  contains  neither 
albumen  nor  urea,  but  throws  down  a  copious  white 
precipitate  with  nitrate  of  silver,  owing  to  its  strong 
impregnation  with  common  salt.  These  characters 
apply  to  no  other  fluid  in  the  body,  whether  healthy 
or  morbid.*    Even  if  the  case  should  turn  out  to  be 

•  The  contrast  between  the  fluid  in  the  hydatid  cysts  described  in 
C«ie  XX^  and  the  snrrounding  peritoneal  fluid,  in  which  they  were 
floating,  is  worthy  of  notice. 
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an  aneuriBni  or  a.  cancer,  no  harm  is  likely  to  result 
from  an  exploratory  puncture. 

Modes  of  Termination  of  Hydatid  Tumoun  of  tht 
Liver. — It  may  be  thought  that  a  tumour  which  causee 
BO  little  inconvenience  that  even  when  of  large  sise 
the  patient  himself  may  be  ignorant  of  its  exist- 
ence, requires  little  interference  in  the  way  of  medical 
treatment.  In  reference  to  practice  it  is  therefore 
important  to  have  a  correct  knowledge  of  the  natural 
modes  of  termination  of  hydatid  tumours  of  the 
liver.     The  chief  of  these  are  as  follows : — 

SpontaTieoue  Cure. — In  the  first  place,  there  can  be 
no  doubt  that  some  of  these  tumours  undereo  a  spon- 
taneous cure.  The  parasite  may  die  from  calcification 
of  the  parent  cyst  preventing  further  growth,  from 
inflammatory  action  lighted  up  by  the  entrance  of  bile 
or  by  some  other  cause,  or  from  the  secondary  vesicles 
increasing  out  of  all  proportion  to  the  fluid  in  which  ■ 
they  float  (Case  XXTI.) ;  the  parent  cyst  slowly 
shrivels  up,  and  in  place  of  the  hydatid  we  find  a 
putty-like  material,  the  real  nature  of  which  is  dis- 
closed by  its  containing  shreds  of  tlie  striated  hydatid 
membranes  or  booklets  of  echmococci.  But,  unfor- 
tunately, this  favourable  result  is  confined  for  the 
most  part  to  tumours  of  so  small  a.  size  that  they  are 
not  recognized  during  life.  When  the  tumour  ia 
sufliciently  large  to  give  rise  to  sj-mptoms  and  be 
diagnosed,  such  an  event  is  so  rare  that  it  cannot 
be  calculated  on.  The  tumour  then  continues  to 
increase  in  size.  Its  growth  may  be  slow ;  it  may 
eitend   over   years ;   but    almost   as   surely   as   the 
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tamonr  grows  will  it  one  day  burst  or  lead  to  an 
eqoallj  certain,  though  less  sudden,  death.  The 
directions  in  which  an  hydatid  tumour  of  the  liver 
may  burst  are  very  various,  and  the  danger  will  vary , 
accordingly. 

1.  Into  the  Pleural  Cavity  or  Pulmonary  Tissue. — 
This  direction  is  more  common  than  any  other.  It 
is  almost  always  the  right  lung  and  pleura  that  are 
invaded.  When  the  contents  of  the  hydatid  are  dis- 
charged through  an  opening  in  the  diaphragm  into  the 
^acute  and  alTost  Lariably  fa^pleurisy  is 
the  result.* 

If  adhesions  form  between  the  diaphragm  and  the 
base  of  the  right  lung  prior  to  the  bursting  of  the 
hydatid,  the  contents  of  the  latter  may  escape  by  the 
bronchial  tubes,  and  the  patient  may  recover ;  f  but 
even  here,  in  most  cases,  fatal  inflammation  or  gan- 
grene is  set  up  in  the  lung,J  or  the  patient  dies  from 
exhaustion,  owing  to  the  profuse  discharge  from  a 
large  cavity,  or  from  many  small  cavities,  excavated 
in  the  lung.§  Fatal  pleurisy  may  result  from  an 
hydatid  tumour  of  the  liver,  without  any  perforation 
of  the  diaphragm.il     From  Case  XVII.,  also,  it  will 

•  See  Cases  XV.  and  XVI. ;  also  Frerichs,  Dis.  of  Liver  (Syd.  Soc.  Ed.), 
H.  235 ;  Ogle,  Path.  Trans,  xi.  299 ;  Bristowe,  Path.  Trans,  iii.  341  ; 
H-  Daries,  Path.  Trans,  i.  278  ;  Davaine,  Trait^  des  Entozooaires,  p.  437. 

t  For  examples,  see  Bright,  Abdom.  Turn.  (Syd.  Soc.  Ed.),  p.  49; 
Todd,  Med.  Times  and  Gazette,  Jan.  5,  1854;  Path.  Trans,  iv.  44; 
T.  303 ;  viii.  92  ;  ix.  28;  Davaine,  op.  cit.  p.  449. 

♦  See  cases  by  Peacock,  Path.  Trans,  ii.  72 ;  Pollock,  id.  xvi.  155. 

{  Frerichs,  op.  cit.  ii.  264 ;  Peacock,  Path.  Trans,  vol.  xv.  p.  247 ; 
iJtaraine,  op.  cit.  p.  443. 

I  See  Murchiton,  Ed.  Med.  Joum.  Dec.  1865,  Case  XI.,  and  case  b^ 
Dr.  Pollock,  Path.  Trans,  y,  301, 
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be  Been  that  an  obsolete  hydatid  cyst  of  the  liver  may 
inflame,  and,  aft^r  establishing  a  communication  vitb 
the  bronchial  tubes,  may  give  rise  to  all  the  phenomena 
of  gangrene  of  the  lung. 

2.  Into  the  Pericardium. — This  is,  fortunately,  a  very 
rare  direction,  as  the  cases  in  which  it  ha^  been  no- 
ticed have  been  always  fatal,  either  instantaneonsly 
by  embarrassment  of  the  heart's  action,  or  within  a 
few  hours  by  acute  pericarditis.* 

3.  Into  the  Peritoneum. — The  tumonr  collapses,  and 
violent  and  almost  always  fatal  peritonitis  is  at  onoe 
excited.  This  accident  must  not  be  confounded  with 
the  attacks  of  partial  peritonitis,  which  are  so  common 
before  the  tumour  bursts  in  any  direction.  The  rup- 
ture of  the  SftC  IB  often  caused  by  external  violence, 
in  the  form  of  a  blow,  fall,  or  strain.    In  the  museum 

f  St.  Mary's  Hospital  is  the  calcified  cyst  of  an  hy- 
datid taken  from  the  body  of  a  man  who  dropped  down 
dead  after  receiving  a  slight  blow  on  the  epigastrium 
from  a  comrade  with  whom  he  was  sparring.  The 
blow  ruptured  the  cyst ;  the  contents  of  the  cyst 
escaped  into  the  peritoneum,  and  the  man  died  from 
shock.  Three  cases  of  fatal  rupture  in  consequence 
of  a  fall  are  recorded  by  Mr.  Cicsar  Hawkins.f  Three 
similar  cases  are  mentioned  by  Frerichs ;  in  two  the 
rupture  was  caused  by  a,  fall,  and  in  the  third  it  was 


•  Two  CBBP9  of  niplura  iulo  Ihi-  pi'ricaniimn  wi!l  be  ibond  in 
DaTitine'i  work  (p.  iOB) ;  &  tliird  is  rMorded  bf  WnDdoFlich  (Utd. 
Timet  nnd  Gnl..  Not.  12.  1859,  p.  188). 

t  Med-Chir.  Inn*,  rsl.  xviii.  p.  1S4. 
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due  to  a  stmio ;  in  one  of  the  cases,  death  occniTed 
vritbm  a  qaarter  of  an  hour  of  the  rupture.  Eight 
additional  cases  have  been  collected  by  Da^aine,  in 
irttich  death  ensued  ivithin  a  fttw  hours  or  days  of  the 
inptare  of  an  hydatid  tiutiOTir  of  the  liver  into  the 
peiitonenm.  In  several  of  the  cases  the  rupture  was 
eaxaed  by  a  fiill  or  strain,  and  in  one  it  occurred 
nbile  the  patient  was  wrestling  with  a  comrade.* 
Bnptnre  into  the  peritoneum  was  probably  the  cause 
of  the  fatnJ  event  in  Case  XX,  On  the  other  hand, 
Bright  records  a  case  where  what  appeared  to  be  a 
krg«  hydatid  tumour  of  the  liver  biu^t  into  the 
abdomen,  without  being  followed  by  a  fatal  result.t 
Ogle  also  mentions  the  case  of  a  patient  who  re- 
Oo?ei*d  after  the  symptoms  of  peritonitis  resulting 
from  the  mptore  of  an  hydatid  cyst  in  the  omentum.  J 
*.  Tltrowjk  ihe  Ahdamiiial  Parietes  or  Lower  Inter- 
(OffcJ  Spaeeg. — This  is  not  a  common  mode  of  termi- 
nation, although  several  cases  are  on  record.  The 
00nt«nt«  of  the  hydatid  may  be  discharged  by  an 
opening  at  the  umbilicus  or  in  some  other  part  of  the 
abdominal  parietes,  or  in  one  of  the  lower  intercostal 
■paces,  and  the  patient  may  get  well.  Even  here, 
howerer,  the  cyst  is  apt  to  take  on  suppuration,  and* 
the  patient  may  die  from  exhaustion  or  from  perito- 
nitis ;  or  fatal  liEcmorrhage  may  occur  from  the  interior 
of  the  sac,  as  in  a  case  recorded  by  Dr.  Bright.    Often 


•  Dnvaine,  up.  eit.  p.  493. 

t  Abdom.  Tumour?.  Sjri.  Soc.  Ed.  p.  47. 

)  Path.  Trans.  li.  p.  205. 


I 


m  ENLARGEMENTS  OF  THE  UVEIt.   [uiCT.  m. 

cases  where  a,  Bpoutaneoiia  opening  oecurred,  and  of 
which  I  have  collected  notes,  five  terminated  fatally.* 

5.  Into  the  Stomach  or  Intefitine. — This  is  the  most 
favourable  direction  in  which  the  tumour  can  bnist, 
although  death  Hometimea  results  from  the  peritonitis 
which  is  set  up  around  the  opening,  or  from  secondary 
abscesses  of  the  liver,t  and  unfortunately  it  is  not  a 
common  mode  of  termination.  According  as  the 
tumonr  opens  into  the  etomacb  or  the  intestine,  the 
hydatids  are  vomited  or  evacuated  per  anvm,;X  some- 
times they  escape  in  both  directions.  The  o]>eniiig 
is  usually  small,  so  that  the  hydatids  are  discharged 
slowly. 

Davaine  has  collected  eleven  cases  where  as  hydatid 
tumour  of  the  liver  appeared  to  open  into  the  stomadi, 
of  which  sii  were  fatal ;  and  fifteen  cases  where  there 
was  reason  to  believe  that  it  had  opened  into  the  intes- 
tine, of  which  only  one  was  fatal.  In  one  of  Davaine's 
cases  the  tumour  opened  through  the  abdominal 
parietes,  as  well  as  into  the  stomach.  In  a  case  of 
large  hydatid  tumour  of  the  liver  which  occurred  in 
this  hospital  nine  years  ago,  under  the  care  of  mj 
friend  Dr.  A.  P.  Stewart,  where  the  liquid  contents 
Vere  drawn  off  by  a  trocar,  the  tumour  subBequentiy 

•  Bndd,  Dis.  of  Lirer.  3rd  od,  p.  437:  Frprichs.  op.  cit.  ii.  p.  JiJ; 
Hawkins,  Med.-Chir,  Trann.  iriii.  pp,  153.  158 ;  Brighl.  op.  dt  p.  M; 
Gritfiln,  Loud.  MmI.  Gaz.  1S44,  rot.  xxxir.  p.  GBS;  DaTains,  op.  db 
p.  384.  Obs.  V, 

t  See  n  (uue  uoder  Dr.  Owen  Rtta,  Med.  Times  and  Oai.  Juim  M, 
18GT. 

I  For  examples,  s«e  Frerichs,  op.  cit.  ii.  p.  2S7;  Bndd,  opL  dL 
p.  462;  Bright,  op.  cit.  p.  49 ;  DaTsiiie,  op.  cit  p.  400. 
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fcoret  into  the  bowel,  discharging  mimeroua  ejats  per 
anunt,  and  the  patient  made  a  good  recovery.  In  tJie 
'Gazette  des  H6pitaux'  for  1850,  a  remarkable  case 
is  recorded  where  three  hydatid  cysts  of  the  liver 
opened  spontaneously :  the  first,  in  1833,  into  the 
lironchi ;  the  second,  in  1845,  into  the  stomach ;  and 
flie  third,  in  1848,  into  the  intestine:  the  patient 
leoorered. 

Although  hydatid  tumours  of  the  pelvis  occasionally 
open  into  the  urinary  passages,  I  am  not  acquainted 
with  any  case  where  this  has  happened  when  the 
ptimaiy  tumour  has  been  in  the  liver. 

6.  Into  the  Biliary  Pasxages. — It  ia  not  uncommon 
for  a  communication  to  be  established  between  an 
hydatid  tumour  of  the  liver  and  one  of  the  bile-ducts. 
In  several  cases  where  this  has  occurred,  I  have  found 
the  secondary  cysts  ruptured,  empty,  and  more  or  lesa 
stained  with  bile.  The  entmnce  of  bile,  as  was  long 
a^  stated  by  Cruveilhier,  appears  to  be  fatal  to  the 
life  of  the  parasite,  and  in  many  cases  probably  con- 
■tiiutes  the  commencement  of  a  spontaneous  cure, 
while  in  other  eases  it  lights  up  severe  and  even  fatal 
inflammatory  action  in  the  cyst.  (Cases  IX.  and  XI.) 
Jfot  only  does  bile  enter  the  cyst,  but  occasionally  the 
contents  of  the  cyst  pass  into  the  bile-ducts  and  gall- 
Uadder,  causing  obstruction  of  these  passages,  with 
perBiBtent  and  often  fatal  jaundice.  Tou  Iiave  lately 
had  an  opportunitj-  of  watching  a  case  of  this  sort 


I 
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(Case  IX,),  and  Beveral  othera  wiU  be  found  in 
Davaine's  work.*  In  the  caae  which  ha«  been  under 
your  notice,  the  jaundice  almost  disappeared,  although 
the  stools  remained  colourless,  in  consequence  of  the 
bile  draining  away  through  the  external  opening. 
Mr.  Hawkins  ha«  recorded  a  case  where  the  common 
bile-duct  was  obstructed  by  hydatids,  without  jaun- 
dice, owing  to  the  bile  escaping  by  a  fistulons  open- 
ing into  a  bronchus.!  But  now  and  then  the  bili- 
ary passages  become  Bufliciently  dilated  to  permit  the 
evacuation  of  the  contents  of  the  cyst  through  them 
into  the  bowel.  This  is  an  extremely  rare  occur- 
rence, and  most  of  the  cases  where  it  had  been 
noticed  have  been  fatal.  A  remarkable  case  is  re- 
corded by  Dr.  Hillier,  where  the  content*  of  an 
hydatid  tumour  were  discharged  through  the  bile- 
duct  into  the  bowel,  but  where  the  patient  died  in 
consequence  of  hicmorrhage  from  the  wall  of  the 
cyst,  the  blood  (derived  apparently  from  branches  of 
the  hepatic  artery)  passing  along  the  duct  into  the 
stomach  and  inttstines.^  Two  cases  are  recorded  by 
Dr.  Wilks,  where  an  hydatid  cyat  opened  into  a  bile- 
duct,  but  where  death  was  caused  by  peritonitis  or 
by  '  inflammation  about  the  liver  and  ducts  ;'  in  one 

•  Op.  cit,  p.  483.  In  me  initancM  an  hjdstid  tnnnnir  apptvn  U 
be  derelopol  in  ths  bile-duct,  altJiough  the  poseiliilit;  of  sndi  as 
MMUTence  ia  denied  bj  Dsralne.  Dr.  DirkiDsoti  bas  recurdnl  die  can 
of  an  hjrdalid  derelopeil  in  tlia  rip;ht  hepHtic  duct,  trhctv  obttmi^oD  of 
the  oommon  duct  was  canned  b;  a  portion  of  the  cj-eL  together  «ith 
inipiButed  bile  (FatJi.  Tntng.  xiii.  104). 

t  Med.-Chir.  Trans,  irlii.  p.  M8. 

I  Path.  Tiani,  liL  p.  232. 
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of  the  cases  hydatid  cysts  had  been  yomited  and 
passed  £rom  the  bowel  before  the  occurrence  of  in- 
flammation*'^ Frerichs  mentions  a  case  where  most 
of  the  contents  of  an  hydatid  had  escaped  by  the 
bile-duct,  but  where  the  common  duct  ultimately 
became  obstructed,  and  fatal  rupture  of  the  gall- 
bladder was  the  result.t  Case  X*  is  a  very  rare 
example  of  recovery  afber  the  discharge  of  the  con- 
tents of  a  large  hydatid  cyst  through  the  bile-duct 
into  the  bowel ;  but  although  the  recovery  appeared 
to  be  complete,  several  months  afterwards  the  passage 
of  some  of  the  remaining  contents  of  the  tumour 
along  the  duct  gave  rise  to  severe  pain  and  vomiting, 
and  the  muscular  efforts  in  vomiting  tore  across 
some  of  the  old  adhesions :  the  result  was  fatal  peri- 
tonitis. 

The  only  other  case  of  recovery,  under  like  circum- 
stances, which  I  have  met  with,  is  one  referred  to  by 
Davaine,  where  there  was  reason  to  believe  that  an 
hydatid  tumour  of  the  liver  had  ruptured  into  the 
gall-bladder,  and  where  the  patient  recovered  after 
a  severe  attack  of  biliary  colic  and  jaundice,  accom- 
panied by  the  passage  j)er  armm  of  both  hydatid  cysts 

and  gaU-stones4 

7.  Into  the  Vena  Cava  Inferior, — In  exceptional 
cases,  an  hydatid  tumour  of  the  liver  bursts  into  the 
inferior  vena  cava,  and  its  contents,  reaching  the 
right  side  of  the  heart,  become  impacted  in  the 

»  PWiu  Trans,  xi.  p.  128.  t  Op.  cit.  ii.  p.  231. 

X  Op.  cit.  p.  477. 
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pulmonary  artery  and  eauae  instant  death.  Three 
cases  of  this  sort  are  mentioned  by  Frericlis.* 

But,  independently  of  nipture,  there  are  rarioos 
ways  in  which  an  hydatid  tumour  may  destroy  life. 

1,  By  Maraamug  and  Exha-aetton. — This  was  the 
mode  of  death  in  Case  XIV.,  where  an  hydatid 
tumonr  of  the  liver  became  so  large  that  the  entire 
abdomen  waa  enormously  distended  by  it,  and  re- 
spiration was  seriously  embarrassed.  This  case  was 
further  remarkable  from  the  circmnstance  that  there 
were  dulness  and  fluctuation  over  the  greater  part  of 
the  front  of  the  distended  abdomen,  while  the  epigaa- 
trium  and  both  flanks  were  tympanitic  on  percussion. 

2,  By  Pressure  upon  important  Organs  and  Inter- 
ference vrilh  their  FwnctioTis. — An  hydatid  tumour  of 

the  liver  may  compress  the  vena  cava  ao  as  to  cause 
anasarca  and  varices  of  the  lower  eitremitie8,t  or 
the  portal  vein,  bo  as  to  induce  ascites,  and  necessi- 
tate  recourse  to  paracentesis.  J 

By  pressure  upwards  also  it  may  embarrass  the 
respiration  and  the  action  of  the  heart. 

3,  By  Suppuration  or  Gangrene  of  the  Cyst,  or  Suppu- 
ration external  to  the  Cyst,  with  or  without  PytEmtOf 
and  Secondary  Purulent  Deposits. — Cases  IX.  XL  XIL 

*  Op.  cit,  ii.  p.  23B.  Two  of  Ihfae  coses  are  rclatrd  Bt  grmlct  lengfti 
bj  DuTuae  (op.  cit.  p.  40a). 

t  A  case  of  thii  Bort  ii  reeoried  by  Dr.  Haberahoo,  in  Qnfa  Bm- 
piWl  Heport»,  3rd  sw.  vol.  ri.  p.  183. 

I  SffB  raw*  by  Dr.  Barker.  pBtli.  Tram.  vol.  vii.  p.  22.5.  uul  b;  Dr.  Budd. 
Sii.  of  Lirer,  p.  461,  and  Hawkina  in  Hed.-Chir.  Traiia.  xruL  p.  149. 


L1CT.IIL]  HYDATID  TUMOUR.  71 

and  Xm.  afford  illustrations  of  these  modes  of  termi- 
nation, and  many  similar  cases  are  on  record."^  Bris- 
towe  has  recorded  a  case  where  the  secondary  ab- 
scesses appeared  due  to  obstruction  of  one  of  the 
ducts,  t  but  in  several  of  the  cases  pus  has  been  found 
in  the  yein  in  the  neighbourhood  of  the  suppurating 
hydatid. 

4*  By  the  Formation  of  Secondary  Hydatid  Tumours. 
— Secondary  hydatid  tumours  may  form  in  the  liver 
or  mesentery ;  %  a^d,  if  they  be  large  or  numerous, 
they  may  interfere  with  the  patient's  nutrition,  and 
canse  death  by  exhaustion,  by  peritonitis,  or  by  urse- 
mia  fix>m  compression  of  the  ureters,  as  in  Case  XIX. 
Not  imcommonly  they  form  in  the  lung,  and  destroy 
life  by  inducing  pneumonia.  Case  XXI.  is  an  in- 
stance of  a  secondary  hydatid  tumour  compressing 
the  spinal  cord,  and  causing  paraplegia.  §  Dr.  Barker 
relates  the  particidars  of  a  case  where  death  was  due 
to  the  formation  of  a  secondary  hydatid  tumour  in  the 
brain.  ||  An  interesting  case  is  recorded  by  Dr.  Wilks, 
of  a  girl,  aged  nineteen,  who  died  suddenly,  having 
previously  been  in  good  health.  An  hydatid  tumour 
was  found  in  the  liver,  and  another  at  the  apex  of 
the  left  ventricle  of  the  heart.    The  latter  had  burst, 

*  For  examples,  see  Bright,  op.  cit.  p.  37 ;  Bodd,  op.  cit.  p.  444 ;  and 
Frericha,  op.  cit.  ii.  p.  245. 

t  Path.  Trans.  voL  ix.  p.  290. 

X  See  cases  recorded  by  Bright,  op.  cit  pp.  13,  23,  and  30 ;  Jones, 
Path.  Trans,  t.  298 ;  Peacock,  id.  X7.  247 ;  Gibb,  id.  xvi.  167. 

§  Another  case  of  an  hydatid  tumour  of  the  spinal  column  pressing  on 
the  cord  is  recorded  bj  Dr.  Ogle,  Path.  Trans,  p.  xi.  299. 

I  Path.  Trans,  x.  p.  6. 
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and  discharged  a  loose  hydatid  into  the  cavity  of  the 
left  ventricle.  * 

The  treatment  of  hydatid  tumoura  of  the  liver  may 
be  considered  under  the  followiug  heads. 

1.  Their  prophylazU  ia  based  on  a  knowledge  of 
their  cause.  Hydatid  tumours  in  man  are  developed 
from  the  eggs  of  a  tape-worm  which  enter  the  body 
from  without.  This  tape-worm,  the  Tamia  echv- 
noeoccus,  the  entire  len^h  of  which  does  not  exceed  a 
quarter  of  an  inch,  inhabits  the  intestine  of  the  dog 
and  wolf,  and  is  in  no  way  connected  with  the  pig,  as 
is  commonly  helievcd  to  be  the  case.  It  has  only 
four  joints,  and  the  ova.  are  contained  in  the  last,  or 
proglottis,  are  voided  with  the  fa?ce8  of  the  dog,  and 
subsequently  find  their  way  into  the  humaji  body  with 
the  food  or  drink.  Arrived  in  the  intestines,  they 
are  developed  into  embryos,  which  penetrate  into  the 
liver  or  other  pai-ts,  in  a  way  not  yet  satisfactorily  ex- 
plained, and  are  there  developed  into  hydatid  tumours. 

But  the  ova  of  the  T(Bnia  eckinococcus  develop  hy- 
datids in  other  animals  than  man,  and  especially  in  the 
sheep.  The  hydatids  of  human  beluga,  as  Dr.  Tha- 
dichumt  observes,  most  frequently  accompany  them 

•  Pnlh.  Tniua.  xi.  p.  71.  See  deo  Fiklh.  Trsnq.  XT.p.  S-17.  Cuea  of 
hjdalid  lumoiira  oC  ihe  heart,  witlioul  nnj  imiiiiaition  of  Iho  Uter,  an 
reoorded  by  Haborthon  (Path.  Tmnn,  vi.  p.  108),  Bodd  (Pnsh.  TtKot.x. 
p.  BO),  sod  Daraine.  op.  rit.  p.  365.  la  Budd'a  eue.aa  hjdfltid  tanoar 
at  Iho  Bp«  of  cbe  heart  bad  buret,  and  looie  hjdatidi  vero  fijood  m  Um 
right  Trntriela  uid  in  the  pnlmunar;  ait^rj. 

t  Rrport  OD  Panmilic  Diaeatra  In  Uundrnpeds  ii»d  ai  Fogd,  a 
Snen'ii  Bepoit  of  Med.  Off.  of  Ftiry  Cojucil,  LondDD,  186fi. 
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to  their  graves,  or,  at  all  events,  they  are  not  permitted 
to  continue  their  dangerous  existence,  buttheechino- 
cood  of  sheep  are  again  set  free  in  the  process  of 
slaughtering,  and  are  devoiired  by  dogs,  to  be  again 
developed  into  tape-worms.  While  then,  man  does 
not  contribute  to  the  multiplication  and  propagation 
of  echinococci,  his  constant  liability  to  the  disease 
is  kept  up  by  the  cycle  of  infection  which  subsists 
between  dogs  and  sheep. 

It  follows,  therefore,  that  for  the  prophylaxis  of 
hydatid  tumours  in  man  it  is  necessary  :— 

a.  To  prevent  dogs  feeding  on  the  offal  of  sheep, 
and  other  animalfl  infested  with  hydatids.  Dogs 
ought  to  be  rigidly  excluded  from  all  slaughter- 
houses or  knackeries,  and  ^  dogs'  meat '  ought  al- 
ways to  be  thoroughly  boiled. 

b.  To  destroy,  as  far  as  possible,  the  tape-worms 
generated  in  the  dog,  for  which  purpose  it  would  be 
well  that  all  dogs  were  periodically  physicked,  and 
their  excreta  buried  in  the  ground  or  burnt. 

These  are  measures  which  are  of  national  importance 
in  such  countries  as  Iceland,  where  the  sheep-dog, 
during  the  long  nights  of  winter,  occupies  the  crowded 
dwelling  of  his  master,  and  where  hydatids  are  the 
cause  of  one-seventh  of  the  human  mortality,  and 
which  merit  attention  even  in  our  own  country. 

2.  Medicines. — It  must  be  confessed  that  little  or 
no  dependence  can  be  placed  on  any  medicinal  agent 
for  effecting  a  change  in  the  size  or  in  the  structure 
of  an  hydatid  tumour.    Among  the  many  remedies 
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that  have  been  proposed,  common  salt  and  iodide  of 
potasBium  are  the  two  which  have  been  most  relied 
on  for  destroying  the  life  of  the  hydatid,  but  there  is 
no  evidence  that  either  the  one  or  the  other  is  en- 
dowed with  such  a  property.  It  ia  difficult  to  con- 
ceive how  chloride  of  sodium  can  be  unfavourable  to 
the  growth  of  an  hydatid,  when  it  is  remembered  how 
large  a  quantity  of  this  salt  is  contained  in  the  fluid 
contents  of  the  cyst,  and  that,  therefore,  it  must  be 
compatible  with,  if  not  necessary  to,  the  healthy  ex- 
istence of  the  parasite.  And  with  regard  to  the 
preparations  of  iodine,  there  ia  not  only  no  proof  of 
ttieir  power  to  destroy  the  life  of  the  parasite,*  but 
there  is  positive  evidence  that  the  iodine  does  not 
reach  it.  Frerichs  was  unable  to  discover  a  trace  of 
iodine  in  the  fluid  of  an  hydatid  cyst,  removed  from 
s  woman  who  had  taken  iodide  of  potassium  for 
many  weeks,  and  similar  observations  were  made  in 
Cases  Yl.  YU.  and  VTEI. 

3.  Evtuniation  of  the  Fluid  ContenU  of  the  Oyat  by  a 

■  The  folloviag  are  refcrrnccB  ta  inttaactm  in  whii^  iodide  of  polM- 
■inm  waa  thoDgbt  \o  have  rfTKled  the  cure  of  na  hjdatid  tjO,: — Hcd. 
Timra  and  Qai.  April  7,  ISRO.  p.  3H,  and  Feb.  IT.  ISaS :  lancd, 
Oa.  IS.  186S.  In  one.  at  leaet.  of  [he  cases,  the  diuppearance  of  tlia 
tiunoar  sppeared  to  be  due  to  iu  having  burst.  TIif  othcra  naj  b« 
viewed  in  connoption  with  a  caae  related  by  Dr.  P.  MrGilliTray,  vhwB 
an  hj^tid  tumour,  which  it  was  iotended  lo  tap.  dinappeand  *poii- 
taneouilj.  a  few  dnj*  after  the  pitCieal'a  admisBioD  into  hocptU] 
(AuBtml.  M«l,  Joum.  Aug.  1885).  Ai  Dt.  M.  remarks:  "If  tho 
patient  had  been  f^ttin^  iodide  of  polusiiun.  commDn  lalt.  or  any 
other  reputed  specific,  the  medicine  would,  no  doulit,  have  got  Uh 
credit  of  the  cure.'  Certain  it  is  that,  in  hnndredJ>  of  cues,  iodidn  of 
potBBsiam  has  been   taken  in  large  quantities  without  produdng  Uu 
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fine  Trocar  <md  Ca/miUiy  and  Closure  of  the  Opewmg. — 
Although  medicines  be  of  little  or  no  avail,  there  is, 
happily,  one  expedient  which  holds  out  a  fair  chance 
of  e£Fecting  a  permanent  cure,  and  that  is  puncture  of 
the  cjst  and  remoyal  of  its  contents.  It  is  now  many 
years  since  hydatid  tumours  of  the  liver  were  tapped 
by  Sir  Benjamin  Brodie,  and  the  patients  made  a  good 
lecoveiy.'^  Successftd  cases  were  afterwards  pub- 
lished by  Dr.  Bright,t  and  by  many  other  observers* 
It  is  only  of  late  years,  however,  that  the  operation 
has  been  often  resorted  to,  and  even  still  it  is  very 
doubtful  if  most  practitioners  would  not  prefer 
leaving  the  patient  to  the  very  uncertain  chances  of 
a  spontaneous  cure,  or  would  limit  the  operation  to 
cases  where  the  tumour  is  of  a  size  rarely  attained. 
The  fears  expressed  are  not  unnatural,  for  in  not  a 
few  cases  the  operation  has  been  followed  by  dan- 
gerous symptoms  or  even  death.  The  dangers  of  the 
operation  are  mainly  two;  viz.  1.  Acute  peritonitis, 
owing  to  the  escape  of  a  portion  of  the  hydatid  fluid 
into  the  peritoneal  sac ;  and,  2.  Suppuration  of  the 
cyst,  owing,  in  some  degree,  to  the  admission  of  air. 

These  dangers  have  mainly  arisen  in  cases  where 
an  opening  has  been  made  with  a  scalpel  or  a  large 
trocar,  on  the  mistaken  supposition  that  it  was  neces- 
sary to  remove  the  secondaiy  cysts  as  well  as  the 
Uquid,  or  because  the  tumour  was  thought  to  be  an 
abscess. 

But  the  dangers  in  question  may  be  in  a  great 

•  Me^-Cbir.  Trans,  vol.  xviii.  p.  119.  f  Op.  cit.  p.  42. 
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!  avoided  by  employing  a  very  fine  trocax, 
Eiperience  has  shown  that  the  removal  of  the  liqtiid, 
which  is  aa  thin  and  limpid  as  water,  suffices  to 
destroy  both  the  parent  hydatid  and  its  offspring, 
and  accordingly  this  ia  all  that  is  necessary  to  be 
done.  The  administration  of  chloroform  before  the 
operation  is  not  advisable,  as  the  pain  is  but  moment- 
ary, and  the  vomiting  sometimes  induced  by  the  chlo- 
roform interferes  with  that  perfect  rest  of  the  parti 
which  ought  always  to  be  insisted  on  for  forty-eight 
hours  after  the  puncture ;  but  if  the  patient  be  young 
or  nervous,  it  may  be  well  to  induce  local  amesthesia 
by  the  ether-spray.  The  point  selected  for  punctore 
oaght  to  be  that  where  the  hydatid  fluid  appears  to 
approach  nearest  to  the  surface.  The  injection, 
after  removal  of  the  fluid,  of  such  substances  as 
alcohol,  iodine,  oil  of  male  fern,  or  bile,  is  unneces- 
sary, and  may  be  injurious,  by  exciting  excessive 
inflammatory  action.  Care  ought  to  be  taken  to 
prevent  even  the  entrance  of  air,  and  for  this  purpose 
it  is  well  to  remove  the  canula  before  the  whole  of 
the  fluid  has  been  drawn  off,  or  as  soon  as  the  fluid 
ceases  to  flow  in  a  full  stream,  first  passing  a  wire 
through  the  canula  to  ascertain  whether  the  stoppage 
be  due  to  the  closure  of  its  orifice  by  an  hydatid 
vesicle.  Dr.  G.  Budd  *  has  fiirther  recommended,  for 
the  same  object,  that  the  fluid  be  drawn  off  by  means 
of  an  exhausting  syringe,  adapted  to  the  canula;  bat  on 
one  occasion  (Case  VI.)  when  I  employed  Dr.  Budd's 
■  Aled.  Timet  aiid  Oai.  Maj  19,  1800,  p,  491. 
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apparatus,  the  patient  experienced  so  much  pain  from 
the  suction  action  of  the  syringe  that  I  have  pre- 
ferred the  simpler  precaution  above  mentioned.  Afber 
removal  of  the  canula,  the  opening  should  be  covered 
with  a  piece  of  lint  steeped  in  collodion,  over  which 
a  compress  and  bandage  are  applied,  and  for  forty- 
eight  hours  the  patient  ought  to  be  kept  in  the 
recumbent  posture,  and  eveiy  movement  of  the  body 
be  strictly  prohibited :  it  may  be  well  also  to  give  an 
opiate  at  once,  and,  if  there  be  the  slightest  pain, 
this  may  be  repeated  afber  a  few  hours. 

One  advantage  of  using  a  fine  instrument  is  that  it 

it  unnecessary  to  wait  for  the  formation  of  adhesions 

between  the  tumour  and  the  abdominal  waU,  or  to 

endeavour  to  induce  them,  before  puncturing.     The 

walls  of  the  cyst  are  so  elastic  that  the  small  opening 

closes  immediately  that  the  instrument  is  withdrawn, 

and  prevents  all  subsequent  oozing  from  the  interior* 

If  there  be  no  adhesions,  however,  one  precaution 

ought  never  to  be  neglected,  viz.  during  the  removal 

of  the  canula  to  press  the  punctured  portion  of  the 

abdominal  wall  against  the  cyst.     By  neglecting  to 

do  this  the  abdominal  wall  will  be  pulled  away  from 

the  cyst  in  the  extraction  of  the  canula,  and  the 

fluid  in  the  canula  may  drop  into  the  peritoneum. 

The  patient  often  experiences  immediate  relief 
from  the  sensation  of  tension  and  other  unpleasant 
symptoms,  from  which  he  may  previously  have  suf- 
fered, and  within  three  or  four  days  he  is  up  and 
walking  about.     Sometimes  the  operation  is  followed 
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by  a  feeling  of  uneasiness  in  the  tumour,  or  by  con-  i 
aiderable  pain  and  constitutional  disturbance ;  but  if  | 
the  above  rules  be  attended  to,  these  symptoms  soon 
pass  off,  and  the  patient  makes  a  good  recoi'ery.  It 
not  unfrequently  happens,  however,  that  sboat  a 
week  or  ten  days  after  the  operation  the  tumour  ap-  | 
pears  again  to  enlarge.  This  enlargement  is  not  dne  . 
to  a  reaccumulation  of  the  hydatid  fluid,  but  to  in-  ; 
flammatory  products  thrown  out,  probably  between 
the  collapsed  parasite  and  the  surrounding  hepatic 
tissue,  which  are  slowly  reabsorbed.  Under  these 
circumstances  it  is  well  not  to  be  hastily  tempted  to 
have  recourse  a  second  time  to  paracentesis.  A  cer- 
tain degree  of  fulness  may  remain  for  many  months, 
or  even  longer,  in  the  site  of  the  tumour,  the  existence 
of  which  haa  been  cited  as  a  proof  that  the  operation 
has  been  unsuccessful.  Tet  inasmuch  aa  the  opera- 
tion does  not  profess  to  remove  the  parent  and  se- 
condary cysts,  but  only  to  kill  the  hydatid,  and 
thereby  avert  those  dangers  which  have  been  shown 
to  result  from  its  prolonged  vitality,  and  induce  that 
alow  process  of  atrophy  which  sometimes  occurs  in- 
dependently of  an  oijeration,  the  fulness  referred  to 
is  only  what  might  be  expected.  If  by  the  operation 
we  can  prevent  the  dangers  likely  to  arise  &om  an 
hydatid  tumour,  nothing  more  is  necessary. 

The  safety  and  efficiency  of  the  operation  now  re- 
commended may  be  regarded  as  established.  Ton 
have  had  many  opportunities  of  aatisfj'ing  yourselves 
on  this  matter  in  the  cases  under  my  care  and  that 
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of  mj  colleagaes,  in  this  hospital,  during  the  last 
few  years.    In  addition  to  the  three  cases  which  I 
have  now  brought  under  your  notice   (Cases  VI. 
Vn.  and   Viil.),  I  would  particularlj  direct  your 
attention  to  two  others  which  were  under  the  care 
of  Dr.   Greenhow,   and  which  are  reported  in  the 
eighteenth  volume  of  the  *  Pathological  Transactions/ 
p.  127  ;  in  one  of  these  the  quantity  of  fluid  drawn 
off  amounted  to  110,  and  in  the  other  to  148  fluid 
onnoee;  fifteen  months  afber  the  operation  in  the 
former  case,  the  patient  was  free  from  all  signs  or 
symptoms  of  the  tumour.     These  and  other  similar 
cases  which  might  be  quoted  afford  the  best  answer 
to  the  objection  that  the  operation  is  only  effectual 
where  the  tumour  is  of  small  capacity.     It  is  true 
that  the  operation,  in  killing  the  parasite,  occasionally 
excites  a  certain  amount  of  inflammation  between  it 
and  the  cavity  of  the  liver  in  which  it  is  embedded 
which  may  favour  the  supposition  that  the  sac  is 
refilling,  but  in  most  cases  this,  after  a  short  time, 
spontaneously  subsides,  and  it  is  only  in  exceptional 
cases  that  a  second  operation  for  the  evacuation  of 
pus  becomes  necessary.     I  have  collected  the  par- 
ticulars of  forty-six  reported  cases    in  which   the 
operation  was  performed  (see  Table  at  page  118).   In 
thirty-five  of  the  cases  the  operation  appears  to  have 
been  perfectly  successful :  in  ten  cases  it  was  followed 
by  suppuration,  necessitating  a  fi^e  opening ;  eight 
of  these  ten  cases  recovered,  and  two  died,  but  in 
one  of  the  fatal  cases  death  is  said  to  have  resulted 
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'not  80  iimcb  from  the  Buppuration  of  the  tapped 
cyst,  as  from  the  general  prostration  consequent  upon 
the  arrest  of  function  of  surrounding  organs  '  by  the 
liver,  which  contained  three  ollter  cysts,  each  holding 
a  pint  of  fluid ;  and  in  the  other  it  was  occajsioned 
by  the  bursting  of  the  tumour  into  the  lung  after 
the  establishment  of  a  free  external  opening.  In  one 
case  the  patient  died  of  peritonitis  within  twenty-four 
hours  of  the  operation,  but  he  was  in  a  state  of  ex- 
treme prostratioQ  and  emaciation  before  it  was  per- 
formed, and  the  propriety  of  having  recourse  to  any 
operative  procedure  under  the  circumstances  may  be 
doubted.  In  estimating  the  results  of  the  operation, 
those  cases  only  of  course  ought  to  be  taken  into  the 
calculation  where  it  was  resorted  to  as  a  curative 
measure,  and  those  ought  to  be  excluded  where  it 
was  performed  merely  as  a  palliative,  and  whero 
death  was  alreaily  inevitable.  I  have  therefore  ex- 
cluded from  the  Table  (appended  to  this  lecture)  several 
such  cases,  and  others  where  the  operation  was  per- 
formed with  a  large  trocar,  where  caustic  was  em- 
ployed to  prociire  adhesions  before  puncturing,  or 
where  some  irritating  substance  was  injected  after 
the  withdrawal  of  the  fluid,  and  also  those  where  the 
hydatid  had  suppiu-ated  or  been  contaminated  with 
bile  before  the  operation.  The  operation  here  re- 
commended is  only  adapted  for  those  cases  where 
the  fluid  retrains  its  natural  limpid  character,  and  the 
results  of  other  operative  procedures  ought  certainly 
not  to  be  confounded  with  it. 
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A  carefbl  consideration,  then,  of  the  whole  matter 
^-of  the  dangers  of  the  disease  when  left  alone,  and 
of  the  inutility  of  medicines  on  the  one  hand,  and  of 
the  flpuccess  hitherto  obtained  from  the  operation  on 
the  other,  leads  .to  the  practical  conclosion  that,  in 
all  cases  where  an  hydatid  tnmonr  is  large  enough 
to  be  recognized  during  life  and  is  increasing  in  size, 
it  is  advisable  to  puncture  it  at  once.    K  the  tumour 
appear  to  be  diminishing  in  size,  it  may  be  weU  to 
wait,  but  it  is  unnecessary  to  wait  for  the  formation 
of  adhesions,  or  to  endeavour  to  induce  them.    An 
hydatid  tumour  is  not  prone  to  form  adhesions  over 
its  outer  surfa^se,  like  an  abscess.    By  the  time  that 
adhesions  form  in  the  natural  way,  the  tumour  has 
attained  a  large  size,  and  is  probably  eating  its  way 
into  some  of  the  adjoining  cavities ;  the  chances  are 
increased  of  its  becoming  inflamed  and  converted 
into  an  abscess ;  its  walls  also  are  much  less  elastic 
than  at  an  earlier  stage,  and  a  puncture  through  them 
will  close  up  less  readily,  so  that  there  is  a  greater 
risk  of  fluid  escaping  into  the  peritoneinn  after  re- 
moval of  the  canula,  if  the  adhesions  be  not  sufficient 
to  prevent  it.     While  the  walls  are  still  elastic,  the 
opening  made  by  a  fine  trocar  may  be  expected  to 
close  immediately  that  the  instrument  is  withdrawn, 
and  theexistence  of  adhesions  is  therefore  unnecessary. 
4.  Evaluation  of  the  Contents  of  the  Cyst  by  a  large 
Vermanent  Opening, — In  the  case  of  Mrs.  C.  (Case  IX.) 
you  have  had  an  opportunity  of  studying  the  dangers 
to  which  a  person  must  be  subjected  who  has  a  large 
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Buppuratmg  or  perhaps  gangrenous  hydatid  of  the 
liver  communicating  by  a  free  opening  with  the  ex- 
ternal atmosphere,  aiid  I  have  ah?eady  pointed  out  to 
you  tliat  one-half  of  the  caees  where  an  external 
opening  forms  spontaiieoualy  are  fatal.  The  dangers 
are  mainly  four :  viz.  a.  Exhaustion  from  the  pro- 
tracted discharge ;  b.  Pyemia  and  secondary  infliun- 
mations;  c.  Hffimorrhage  fi»m  the  cavity  in  the 
liver  ;  d.  Peritonitis.  Of  62  cases  of  which  I  have 
collected  the  particulars,  where  an  opening  of  this 
sort  occurred  spontaneously,  or  waa  made  by  canatic, 
by  a.  large  trocar,  or  by  incision,  24  were  fatal,  and 
deducting  those  eases  where  tlie  tumour  had  been 
previously  punctured  but  had  again  closed,  there 
remain  21  deaths  to  22  recoveries.  Many  of  those 
patients  also,  who  ultimately  recovered,  endured  a 
protracted  and  exhausting  illness. 

When,  however,  the  symptoms,  or  an  exploratory 
puncture,  show  that  the  sac  has  undergone  suppom- 
tion,  a  large  permanent  opening  is  the  only  justifiable 
mode  of  operating.  The  opening  should  be  made  with 
a  large  trocar,  and  a  silver  canula  or  india-rubber 
tube  secured  in  the  wound  nntU  the  whole  of  the 
hydatid  contents  have  come  away.  The  eavity  ought 
also  to  be  washed  out  two  or  three  timi-s  a  day  with 
an  aqueous  solution  of  carbolic  acid  (2  per  cent.). 
Before  operating  in  this  way,  it  will  always  be 
necessary  to  ascertain  the  existence  of  adliesions,  and, 
if  necessary,  to  produce  them  by  an  incision  over  the 
tumour,  plugged  with  lint,  or  by  the  appUcation  of  i 


LBCT.m.]  HYDATID  TUMOUR.  83 

caustic  potash ;  or  an  opening  may  be  made  bj  suc- 
cessive  applications  of  caustic  potash,  in  the  manner 
recommended  by  B^camier  in  cases  of  abscess.^ 

The  records  of  the  following  cases  may  serve  to 
impress  upon  you  more  forcibly  the  symptoms  and 
the  dangers  of  hydatid  tumours  of  the  liver,  and 
their  appropriate  treatment. 

Case  VI. — Hydatid  Tumour  of  the  Liver — Para^ 

cefnUesis — Recovery, 

You  have  liad  an  opportunity  of  studying  the  clinical  characters 
of  hydatid  tumour  of  the  liver,  which  have  now  been  described, 

in  the  case  of  John  N ,  aged  28,  who  was  admitted  under 

my  care  on  December  3, 1806.  He  was  a  clerk,  and  had  been 
in  the  Crimea  for  fourteen  months,  in  1855  and  1856.  His 
previous  health  had  always  been  good.  In  September  1864  he 
had  sore-throat  and  slight  aching  pain  in  his  right  side,  and  it  was 
then  discovered  by  Mr.  Churton,  of  Erith,  that  he  had  a  tumour  in 
the  epigastrium,  which  was  almost  as  large  then  as  when  he  came 
under  your  notice.  After  that  he  suffered  no  uneasiness  in  the 
tumour  until  February  1866,  when  it  became  the  seat  of  occasional 
darting  pains,  and  on  this  account  he  was  a  patient  in  this  hospital, 
under  my  care,  (rom  March  31  to  April  18,  1866.  Excepting  these 
pains,  which  were  very  transient,  and  unaccompanied  by  any  ten- 
derness, the  patient's  general  health  was  good,  and  he  had  not  the 
slightest  fever.  On  April  7,  an  attempt  was  made  to  empty  the 
cyst  by  means  of  a  small  trocar  and  canula  and  an  exhausting 
syringe,  the  puncture  being  made  to  the  left  of  the  middle  line, 
where  the  tumour  was  most  prominent.  The  action  of  the  syringe, 
however,  caused  much  pain  in  the  back  and  faintness,  and  the  opera- 
tion was  abandoned  after  obtaining  only  four  or  five  ounces  of 
fluid,  a  quantity  evidently  much  less  than  the  tumour  contained. 
Excepting  an  attack  of  urticaria,  the  operation  was  followed  by  no 
bad  symptom. 

The  patient  was  readmitted  on  December  3,  partly  on  account  of 

*  Frerichs,  Bis.  of  Livor,  Syd.  Soc.  Ed.  ii.  p.  148. 
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A  return  of  the  alight  paio  from  which  he  bad  previoaelj  miffered, 
but  mninly  with  the  abject  of  having  what  was  pnibablv  a  second 
CYBt  emptied.  At  the  time  of  his  readmission,  the  foUowing  nnte 
was  taken  of  hia  gtiite : — '  Patient  has  a  healthy  appearance,  and 
his  only  complaint  is  of  a  prominent  tumour  in  the  epigastrium, 
eiteoding  into  both  hypochondria,  and  evidentlj  connected  with 
the  liver.  It  fills  up  the  8pac«  between  the  etemum  and  the 
umbilicus,  and  caueen  a  slight  bulging  of  the  ribe  on  both  ndea, 
particularly  on  the  right.  Its  lower  mu^a  is  about  one  inch 
above  the  umbilicus.  It  measures  about  3  inches  transvenely, 
and  6  inches   from   above  do>vnwarda.     The   hepatic   dulneM  b 


Fig.  II.    Outline  of  Hepatic  DubosB  in  the 

lime  of  hia  admiwiua  into  hospital,  on  Dc 

dulnass;  b.  tumour;  c.  spleen;  d.  heart. 
6  iacbes  in  the  mesial  line,  atid  A  inehea  In  the  right 
line ;  in  the  right  axillary  and  dorsal  lines  it  is  DormaL  These 
dimenaiunn  exactly  corresponil  with  those  noted  when  the  paliMiI 
left  the  hoBpitnl  last  April.  The  upper  margin  of  hepatic  dnlneae 
is  not  more  arched  than  natural.  The  tumour  is  filobular,  per- 
fectly smooth,  and  not  at  all  tender.  It  is  very  el&sIJc,  distinctly 
fluctualrui,  and  presents  the  charoi-ter  known  as  "hydatid  vibration  " 
in  a  marked  degree.    It  does  not  appear  to  be  adherent,  •«  it* 
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podtion  TBiiee  with  the  respiratory  movementB.  There  is  no 
jaondioei  no  aadtes,  no  enlargement  of  the  spleen,  and  no  albumen 
in  the  urine.  Tongae  clean ;  bowels  regular ;  no  vomiting  or  pain 
after  food ;  pnlse  72.' 

On  Beoember  7,  Mr.  Moore  introduced  a  fine  trocar  into  the 
most  prominent  part  of  the  tumour,  to  the  righi  of  the  middle  line, 
and  drew  off  by  the  canula,  without  any  83n^inge,  twenty  fluid 
onnoea  of  fluid.  This  fluid  was  opalescent,  colourless,  and  alkaline, 
with  a  specific  gravity  of  1009;  it  contained  no  albumen,  but 
yielded  a  copious  white  precipitate  with  nitrate  of  silver; 
numeroiiB  booklets  and  several  entire  echinococci  were  discovered 
with  the  microscope.  It  is  worthy  of  notice  that,  although  the 
patient  had  been  taking  large  doses  of  iodide  of  potassium  for 
seversl  days  before  both  operations,  on  neither  occasion  did  the 
fluid  contain  a  trace  of  iodine. 

The  operation  was  not  followed  by  the  slightest  febrile  excite- 
ment or  unfavourable  symptom  of  any  sort.  On  December  12,  the 
patient  got  up,  and  on  the  18th  he  left  the  hospital  apparently  well, 
the  tumour  showing  no  tendency  to  eDlarge,  and  the  hepatic 
dulness  in  the  right  mammary  line  being  only  3}  inches. 

On  March  18,  1807, 1  again  saw  John  N ,  who  informed  me 

that  four  days  after  leaving  he  was  attacked  with  typhus  fever, 
which  he  had  probably  contracted  in  the  hospital,  and  with  which 
he  was  dangerously  ill  At  the  commencement  of  the  fever  the 
tumour  appeared  to  enlarge,  but  by  the  time  of  his  convalescence 
the  swelling  had  quite  subsided  again,  and  now  not  the  slightest 
trace  of  it  can  be  discovered,  the  vertical  hepatic  dulness  in  the 
median  line  being  only  three  inches. 

March  9,  1868. — The  patient  presented  himself  at  the  hospital, 
and  was  examined  by  Dr.  Thompson,  Dr.  Greenhow,  Mr.  Moore, 
«nd  a  large  number  of  students,  but  no  trace  of  a  tumour  could  be 
discovered. 

Case  VJJL. — Hydatid  Twmour  of  the  Livery  threatening 
to  hvATst — Paracentesis  ^Recovery. 

On  August  3, 1864,  Hannah  S ,  a  very  nervous  woman,  aged 

31,  consulted  me  about  a  tumour  in  the  region  of  the  liver.  She  was 
a  cook  in  a  medical  man's  &mily.  In  the  summer  of  1863  she  had 
been  laid  up  for  three  weeks  with  a  pain  across  the  stomach ;  but, 
with  this  exception,  she  had  never  suffered  from  any  symptom  of 
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le  weeks  before  she  oma  to  an-. 
e  pain  in  the  region  of  iho 


dUominal  ctuease  until  fibout  n 
She  was  then  aeized  iuddenij  v 

lirer,  which  lasted  for  about  two  bourf.  For  severaJ  days  she 
vomited  nflpr  evorvthing  she  Ate,  and  shfi  had  greot  pain  in  bor 
ude  when  she  attempted  to  coiig'b  or  to  turn  in  bed.  She  kept  her 
bifd  for  a  week,  and  did  not  resume  her  work  until  after  ihrei' 
weeks.  The  liver  was  then  Urst  observed  to  be  enlaiyed  and 
prominent,  but  the  patient  was  itnable  to  say  whether  thia  enlargt^- 
ment  had  existed  before  the  attach  of  pnia  or  not  On  exaniiiiB- 
tioD,  there  was  found  to  he  a  slig-ht  buliitng  in  the  right  bvpoehon- 
drium  below  the  ribs,  thia  buljfing  being  apparently  continuou.* 
above  with  the  liver,  extending  to  half  an  inch  below  the  uml^j 


Fig.  12  repreirnlB  the  outline  of  Hcjintji?  Dalncsi  in  the 


a  Angnat  1BS4. 


)  the  left  of  the  mesial  line  to 
The  vertical  hepatic  duloMs 
IS?  inches,  4j  inches  of  thedull 


and,  tmnsverxelv,  from  one  inch 

about    m    inches    to   the   right. 

two  inches  within  the  ri|;ht  nipple 

space  being  below  (he  edffe  of  the  ribs.     The  tumour  was  tenw, 

but  elastic  and  almost  fluctuating.     It  was  slightly  tender  on  deep 

pressure.     It  did  not  appear  to  be  adherent  to  the  abdominal  wall. 

Posteriori)',  the  hepatic  dulneae  did  not  extend  higher  than  uaual, 
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and  its  upper  margin  was  horizontaL  The  respiratory  sounds  at 
the  right  base  were  normal.  The  patient  was  slightly  sallow,  but 
had  no  decided  jaundice.  The  tongue  was  clean,  the  appetite 
good,  and  the  bowels  regular.  There  was  no  ascites  and  no 
anasarca ;  the  urine  contained  neither  albumen  nor  bile-pigment. 
Pulse  84. 

On  August  7y  the  patient  had  a  return  of  pain  in  the  tumour, 
accompanied  by  vomiting  and  purging,  lasting  for  two  or  three  days. 
For  several  days  after  this  attack  the  tumour  was  tender,  and  over 
its  sur&ce  coarse  friction  could  be  both  heard  and  felt  during  the 
respiratory  movements. 

On  August  19,  Hannah  S was  admitted,  under  my  care,  into 

Middlesex  Hospitaly  and  placed  on  iodide  of  potassium,  five  grains 
three  times  a  day. 

On  August  24,  the  tumour  was  noted  as  more  tense  and  tender. 
On  the  night  of  September  2,  the  patient  had  an  attack  of  acute  pain 
in  right  side,  greatly  increased  by  pressure,  movement,  or  a  long 
inspiration,  and  accompanied  by  much  nausea,  but  by  no  vomiting 
or  rigors.  Pulse  96.  Under  the  use  of  opium,  poultices,  and  rest, 
these  symptoms  gradually  subsided,  but  the  tumour  continued 
tender,  the  friction  was  again  distinguishable  for  several  days,  and 
the  pulse  did  not  fall  below  90.  On  September  9,  the  patient  had 
another  similar  attack  of  pain,  but  more  severe ;  the  pulse  rose  to 
110,  and  the  friction  returned.  On  September  14,  the  pain  was 
less,  but  the  tumour  was  observed  to  extend  more  to  the  right 
side,  and  was  less  rounded.  On  September  17,  there  was  another 
serere  attack  of  pain ;  and  indeed,  since  August  24,  the  tumour 
bad  never  been  free  from  tenderness,  while  the  patient  felt  herself 
crradually  getting  weaker,  the  pulse  being  rarely  below  108. 

Although  there  was  no  evidence  of  firm  adhesions  over  the 
tumour,  it  was  now  determined  to  puncture  it.  From  the  first,  the 
tumour  had  been  diagnosed  as  an  hydatid,  and  indeed  the  object  of 
the  patient^s  admission  into  hospital  was  to  have  it  punctured.  All 
who  examined  it  were  agreed  that  it  contained  fluid,  and  the  only 
other  afiections  at  all  likely  to  produce  the  appearances  observed 
were  a  distended  gall-bladder  and  an  abscess  of  the  liver.  The 
tumour  did  not  occupy  quite  the  situation,  and  latterly  did  not 
present  the  shape  of  a  distended  gall-bladder,  and  there  had  never 
been  jaundice.  The  persistent  pain  and  tenderness  noted  for 
several  weeks  pointed  rather  to  abscess,  but  there  had  been  no 
rigors  or  perspirations,  and,  moreover,  the  tumour  had  not  increased 
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mucli  in  Bite  unce  it  hnd  been  &tit  oWrved.  SupiKMing  the  tnmoiu 
to  be  lijdatid,  there  VBH  reason  to  fear  that  it  was  aboDt  to  buret. 

On  Septenibw  SO,  my  uoUeagua,  Mr,  HuUie,  tupped  the  tumour 
with  B,  Rne  trocar,  the  canula  of  nhicb  vhs  »cari.'ety  so  lai^  as  a 
No.  1  catheter,  and  drew  otF  about  twelve  Huid  ounoas  of  cU«r 
limpid  fluid,  the  specific  ^^vity  of  which  wba  1000.  No  etAlno- 
cocci  or  lioohletB  could  be  discovered  in  it.  but  it  was  Ibuad  Ui 
contaiu  a  lar^e  amount  of  chloride  of  sodinm  and  no  albumen. 
It  did  not  contain  a  trace  of  an;  salt  of  iodine,  allboDgh 
iodido  of  potassium  bad  been  taken  alnioat  continuously  for  eereral 

In  removing  the  canulo,  the  ahdomiDal  poriete^  wer«  praned 
down  against  tbe  tumour,  and  the  puncture  was  a^erwanlB 
covered  with  collodion  and  a  pad.  Tlie  patient  was  kept  on  bur 
back  for  forty-eight  hours,  aod  not  permitted  to  move.  Twentv 
diopa  of  laudanum  were  administered  iiu mediately  after  the 
operation,  and  for  two  days  an  opiate  was  given  about  once  tii  font 
or  six  hours, 

The  night  after  the  operatJon,  the  patient  slept  well.  On  the 
followiijg  day,  the  urine  was  retained,  and  was  drawn  off  by 
catheter ;  and  on  September  23.  tbe  aMomen  was  distended  and 
tympanitic,  the  skin  hot  and  dry  (temperature  101°),  the  pulse  I'M, 
and  there  was  much  thirst.  Still  there  was  much  less  pain  and 
tenderness  over  tbe  tumour  than  before  the  operation.  The  bowel* 
luui  not  been  open  for  two  days.  An  enema  of  turpentine  and 
confection  of  rue  brought  away  a  large  quantity  of  Sntua,  and  the 
patient  at  once  began  to  improve.  On  September  '26,  the  pulse 
waa  90,  tbe  tongue  clean  and  moist,  and  the  appetite  was  retuining- 
For  the  first  time  for  several  weeks,  the  patient  could  lol^rate  &e« 
manipulation  of  the  tumour,  the  dimenxiuns  of  which  were  mnrh 
reduced.  On  September  37,  pulse  84  ;  the  collodinn  was  remored 
from  the  wound,  from  which  not  a  drop  of  discbarge  hnd  escaped. 
On  September  30,  the  patient  was  able  to  get  up,  Cunvalesoenn 
was  retarded  by  an  attack  of  facial  rbeumaliam  and  other  trifling 
ailments ;  but,  on  November  2'2,  the  patient  was  able  to  teara  tb« 
hospital.  The  dimenuons  of  the  tumour  were  gradually  diminid- 
ing,  so  that  tbe  dulness  from  tbe  upper  margin  of  the  liver  to  the 
lower  margin  of  the  tumour  did  not  exceed  o|  inches.  The  tumonT 
also  WAS  quite  soft  and  free  from  tension,  and  could  be  nuinipulated 
without  causing  pain.  The  tongue  was  clsim  and  mobt ;  the  appe- 
tite and  digestion  good.    Puke  100. 


J 
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Jkmt  1887. — ^Nearly  three  years  have  now  elapsed  since  the 
operation,  and  during  the  most  of  that  time  the  patient  has  been 
able  to  follow  her  occupation  as  a  cook,  subject  only  to  flatulence 
and  other  aymptoms  of  dyspepsia  and  hysteria.  Only  a  slight 
fufaieas  is  now  perceptible  in  the  epigastrium. 

Mmrek  1868. — ^The  patient  writes  that  she  is  quite  well,  and  is 
about  to  bemairied. 

Cass  VJLLL — Hydatid  Twnwwr  of  Liver — ^Pimc^ure 

with  fine  Trocar — Recovery. 

Elizabeth  C y  aged  6,  was  admitted  into  the  Middlesex 

Hoqatal  under  my  care  on  December  3, 1867.  With  the  exception 
ni  hoo]nng-cough  at  the  age  of  3,  she  had  always  enjoyed 
excellent  health ;  but  her  mother,  almost  since  she  was  an  in&nt, 
had  noticed  that  she  was  larger  about  the  waist  than  naturaL 
Three  months  before,  the  girl  had  been  seen  by  Miss  Garrett,  L.S.  A., 
who  diagnosed  an  hydatid  tumour  of  the  liver.  Since  then  the 
mother  thinks  that  the  tumour  has  been  increasing,  but  the  only 
uneasiness  the  child  has  experienced  has  been  an  occasional  feeling 
(if  sickness,  a  morning  cough,  and  slight  pain  in  the  region  of  the 
li?er.  On  admission,  the  patient  was  a  robust,  healthy-looking 
child,  who  seemed  to  have  uothing  amiss  with  her,  with  the 
exception  of  a  swelling  in  the  epigastrium,  extending  vertically 
from  the  lower  end  of  the  sternum  to  the  umbilicus,  and  2^  inches 
laterally  to  either  side  of  the  median  line.  The  tumour  was  globular, 
smooth,  painless  on  manipulation,  and  with  distinct  fluctuation, 
and  'hydatid  vibration.'  It  was  quite  movable  over  the  subjacent 
parts,  and  did  not  appear  to  be  adherent  to  the  abdominal  parietes, 
as  it  descended  readily  with  inspiration.  Although  evidently 
connected  with  the  liver,  the  area  of  hepatic  dulness  was  not 
genendly  increased,  its  extent  in  the  right  mammary  line  measur- 
ing only  2^  inches.  The  girth  of  the  abdomen  over  the  tumour  was 
as  follows : — 

Dec.  8         Dec  30        Jan.  16        Jan.  24     March  9 
At  umbilicus  24*3  23*3  24*6  22*75        225 

At  ensiform  cartilage         24-5  23*6  23*5  23*76        23*6 

Half-way  between  um- ' 

bilicns  and  ensiform    25*75        24*66        25*26        24  22*6 

cartilage 

The  patient's  tongue  was  clean,  her  appetite  good,  and  her  bowels 
regular.     There  was  neither  ascites  nor  jaundice.       Pulse  06. 
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She  wu  ordered  &   dntught  contuDmg  two  grainB   of  iodide   of 
putaseiuni  tbrra  tjmea  a  daf . 

tht  December  10,  Mr.  Ilulke  punctured  the  tumour  with  a  finr 
trocar,  Bod  drew  off  fourteen  fluid  ounnat  of  fluid.  This  was  colourless 
slightly  opalssceot,  with  a  epecific  (fravitj  of  1010,  and  coniained 
no  albumen,  but  a  large  qunntity  of  i?htoride« ;  neither ochinococri. 
nor  hoohlets,  nor  any  trace  of  iodine  could  be  detected  in  it.  Two 
hours  aftor  the  operation  the  patient  waa  sitting  up  in  bed 
laughing  and  talMiig  as  if  nothing  had  happened.  During  th^ 
following  night,  however,  she  had  eeTeral  attachg  of  vomiting; 
(which  WHS,  perhaps,  the  effect  of  the  chlorofonn  that  had  been 
admin intered),  aud  for  twit  days  the  pulHe  rose  to  140,  and  ihv 
temperature  was  as  high  as  100°-8,  hut  there  was  no  tendemew  of 
the  abdomen,  nor  thoraic  breathing. 

On  December  18,  the  temperature  and  pulse  were  agwn  nonool. 
and  after  this  the  patient  hod  no  bad  symptom,  except  that  tnm 
December  20  till  January  14  the  tumour  appeared  to  inoeaw' 
agaiu  slowly  in  size,  so  that  the  que."tion  of  performing  paracentesis 
a  eecond  time  was  entertained.  This,  however,  was  abandoned,  a* 
the  tumour  began  to  diminiah  spontaneously,  aa  will  appear  htym 
the  table  of  measurements.  On  March  1).  there  was  no  jierceptiblir 
bulging,  and  scarcely  any  tumour  lii  be  felt. 

In  the  following  ca^e,  which  you  must  all  have 
watched  with  much  interest,  we  were  enabled  to 
diagnoao  during  the  pa-tient's  life  that  a  commnnica- 
tion  had  been  established  between  the  tumour  and 
the  common  bile-duct.  The  fact  that  the  ttimotir 
had  undergone  suppuration  eontraindicatod  the  ordi- 
nary operation,  and  compelled  us  to  subetitute  a 
large  permanent  opening. 

Case  IX. — Hydatid  Tumour  of  Liver,  opemrig  inio 
the    common    Bile-duct. — Jaundice    and    Si^ppura- 
tion  of  the  Cyst — PuTicture  ivith  a  large  Trocar,  and 
Permanent  Opening — Piieumonia — Death. 
On  February  4,  1808,  I  was  requested  by  Mr.  Ayling,  of  Gre^t 

Portknd  Street,  to  see  Mrs.  C ,  aged  90,  who  wu  sufierinjf 
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from  jaundice  and  enlargement  of  the  liver.  Her  mother  stated, 
that  ever  since  she  had  been  fourteen  there  had  been  a  fubess  in 
the  epigastrium  and  left  hypochondrium,  but  that^  with  the  excep- 
tion of  occasional  pain  after  food  and  other  symptoms  of  indiges- 
tion,  she  had  enjoyed  good  health  until  her  present  illness.  She 
had  been  married  for  eleven  years,  and  during  that  period  the 
catamenia  had  been  regular,  and  she  had  had  no  children  or  mis- 
carriagea.  Eighteen  days  before  I  saw  her,  she  had  been  suddenly 
seised  with  severe  pain  in  the  back  and  upper  part  of  the  abdo- 
men, which  almost  bent  her  double.  This  was  relieved  by  warm 
poultices,  &C.,  but  was  soon  followed  by  pyrexia,  and  four  days 
later  by  jaundice,  which  soon  became  intense,  with  dark  porter- 
coloured  urine,  and  a  complete  absence  of  bile  firom  the  motions. 
The  fever  continued;  the  swelling  in  the  epigastrium  and  left 
hypochondrium  was  observed  to  increase,  and  the  patient  was  so 
proatrate,  that  some  days  before  I  saw  her  she  was  thought  to  be 
sinking ;  but  she  had  no  vomiting,  rigors,  or  night-sweats. 

I  found  the  patient  much  emaciated,  and  with  deep  jaundice  of 
the  conjunctivsB  and  whole  surface  of  the  body.  There  was  a 
distinct  tumour  in  the  epigastrium,  extending  apparently  into  both 
hypochondria.  It  projected  forwards  fully  1^  inch  beyond  the 
natural  level,  and  pushed  forward  the  lower  end  of  the  sternum, 
and  the  lower  ribs  on  both  sides,  but  particularly  on  the  left. 
When  the  patient  lay  on  her  back,  the  lower  margin  of  the 
tumour  was  1  inch  above  the  imibilicus.  The  tumour  was  evi- 
dentlv  connected  with  the  liver,  the  dulness  of  which  in  the  mesial 
line  was  9  inches,  in  the  right  mammary  line  5  inches,  and  in  the 
left  6  inches.  Ponteriorly  and  laterally  the  hepatic  dulness  did 'not 
nse  higher  than  natural  on  the  right  side,  but  on  the  left^  pos- 
teriorly, it  was  fully  2  inches  higher  than  on  the  right,  and  the  dul- 
ness in  the  left  axillary  line  was  9  inches.  The  tumour,  where  it 
presented  itself  at  the  epigastrium,  was  rounded,  smooth,  and 
slightly  tender.  Distinct  fluctuation  could  be  felt  in  it,  and  a 
thrill,  as  from  fluid,  could  be  made  out  in  the  epigastrium  when 
percussion  was  made  over  the  dull  part  at  the  back  of  the  left  side 
of  the  chest  The  tongue  was  very  red  and  clean,  vrith  enlarged 
papillae  at  the  tip,  and  the  centre  smooth  and  deeply  fissured. 
The  motions  were  clay-coloured,  without  a  trace  of  bile-pigment. 
Pulse  108.  Apex  of  heart  elevated  by  tumour  to  between  fourth 
aod  fifth  ribs.  Kespirations  28,  and  slightly  embarrassed,  but 
pulmonary  signs  normal.      Temperature    100°'6.     Urine    1027, 
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conteming  both  Inle-pigment  snd  bile-acids  (Baxlefa  tuet),  but 
no  ftlbumeii, 

Tbti  fnct  tbnt  tbe  tumour  contaioed  fluid,  and  had  piobablj 
existed  for  yean  without  pivioK  rise  to  HTinptom«,  indicnted  hj- 
'Intid  ;  the  acute  pun,  followed  by  jnundice,  with  diisppeiunoce  of 
bile  &om  the  stoola,  made  it  probable  that  thi«  hydatid  had  cinn- 
muDicat«d  with  aud  ob«tructed  the  mala  bile-duct ;  while  the 
eolargemunt  of  the  tumour,  -writh  fever  and  great  proetralion,  wi« 
inted  for  hj  iotlamniation  of  the  tumour,  consequent  on  the 
entraoce  of  bile.    This  wau  tbe  dingnoais. 

On  the  following  day  tbe  patient  was  admitted,  under  my  can, 
into  the  Middlesex  Hospital,  and  as  her  condition  became  dtilj 
more  critical,  it  was  determined  to  bhre  recounte  t«  puncture  of 
the  tumour,  as  holdingr  out  tbe  only  chance  of  safety.  Accord- 
ingly, on  February  7,  a  fine  trocar  was  introduced  by  Hulke  in 
the  left  side  of  the  epi^strium,  and  about  six  ount^ea  of  floid 
drawn  off.  This  was  deeply  tinged  with  bile  and  eery  fetid,  and 
oontoined  numerous  pus  corpuscles  and  scales  of  choleflterine.  but 
no  hooklets  or  echinococci.  On  ascertain! n)(  the  nature  of  tbe 
fluid,  tbe  small  canula  was  withdrawn,  and  a  full-«ixed  tjncar 
substituted.  Several  hydatid  vesicles  escaped  throiifih  tha  laiger 
tube,  but  only  about  eight  ounces  more  of  Duid,  although  a  pntbe 
couM  be  passed  in  6  or  8  inches.  It  appeared,  therefow,  that 
the  contents  of  the  cyst  consisted  mainly  of  hydatid  yeaclea. 
A  solution  of  carbolic  acid  (2  per  cent.)  was  injected  into  the 
CATity,  and  a  lai^  tube  was  tied  into  the  wound. 

During  the  ten  days  tliat  followed  tbe  operation,  several  pnta  of 
the  carbolic  add  solutinn  were  injected  three  times  a  day  through    i 
an  elastic  catheter  pmoied  into  the  cavity,  and  on  each  oecMon    | 
large  numbers  of  hydatid  veaicles  (with  booklets  and  achinocoed    . 
in  jome)  came  away,  with  a  fetid,  purulent  fluid,  containing  a  largo 
quantity  of  green  bile.     While  this  was  goin^  on,  the  abdomen 
returned  to  almost  its  normal  dimensions,  and  the  jaunilice  in  a 
great  measure  disappeared  from  the  iotegumenla  and  urine,  but 
the  motions  remained  as  light  as  before. 

The  patient  had  repeated  doses  of  morphia  af^  the  opoatjon, 
and  for  four  days  the  pulse  was  about  108,  the  temperatui«  w 
normal,  and  there  was  no  very  bad  symptom,  except  the  develop- 
ment on  the  tongue,  and  inside  of  the  mouth  of  numerous  aphthoua 
ulcen  on  a  raised  base,  which  esu^^d  excniciating  pain  wheDem 
ohe  took  food  or  drinks ;  but  both  tbe  pun  and  the  ulcers  ahaoat 
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entirelj  disappeared  firom  repeatedly  washing  out  the  mouth  with 
Goody's  '  ozonized  water.'  During  the  night  of  February  11,  the 
patient  suffered  firom  repeated  rigors,  and  after  this  the  pulse  rose 
to  192  or  140,  the  respirations  became  quick,  and  the  tongue  dry ; 
there  was  occasional  vomiting,  and  the  prostration  rapidly  in- 
creased. On  the  morning  of  the  18th  delirium  set  in,  and  at  6 
FJL  ahe  died. 

On  opening  the  abdomen,  the  peritoneum  contained  no  fluid, 
tnd  there  was  no  sign  of  recent  peritonitis,  but  there  were  firm 
adhesions  between  the  tumour  and  diaphragm  and  the  abdo- 
minal parietes  in  firont.  The  left  lobe  of  the  liver  had  disappeared, 
and  its  place  was  occupied  by  an  enormous  hydatid  cyst.    This 
cyst  contained  about  two  pints  of  very  fetid  thick  green  fluid, 
with  large  fragments  of  the  parent  hydatid  cyst  lying  loose  in  the 
cavity.    It  opened  externally  through  the  wound  in  the  abdominal 
Iran,  while  internally  it  conununicated  with  the  conmion  bile-duct 
by  an  opening  large  enough  to  admit  a  full-sized  catheter.    On 
ahtting:  open  the  duodenum,  the  orifice  of  the  duct  was  found 
8a£Ei(^ently  dilated  to  admit  a  goose  quill,  but  obstructed  by  a 
large  hydatid  cyst,  partially  protruded  into  the  duodenum.    Be- 
tween this  and  the  opening  into  the  cyst,  the  duet  was  distended 
with  hydatid  vesicles.     The  bile-ducts  throughout  the  liver  were 
greatly  dilated  and  the  liver  itself  was  very  fatty  and  intensely 
jaundiced,  with  a  tight-lace  prolongation  downwards  of  the  right 
lobe.    There  was  no  trace  of  bile-pigment  in  the  intestinal  con- 
tents.    The  spleen  was  adherent  to  the  tumour,  but  otherwise 
normal ;    kidneys    healthy.      There  was    recent    pneumonia,  at 
some  places  passing  into  the  condition  of  grey  hepatization,  of  the 
back  of  the  lower  lobe  of  both  lungs  and  of  the  upper  lobe  of 
the  right. 

The  following  case  resembles  in  some  respects  that 
last  recorded.  It  is  remarkable  no  less  for  the  fact 
that  the  patient  recovered  after  discharging  the 
contents  of  a  large  hydatid  of  the  liver  through  the 
bile-duct  into  the  bowel,  than  for  the  extraordinary 
manner  in  which    death  ultimately   occurred   (see 


04  ENLARGEMENTS  OF  THE  LIVER.  [tBcr.  ni. 

Case  X. — Hydatid  Tumour  of  the  Liver,  IturtUng  into 
the  Bile-duct — Jaundice — Discharge  of  innumerahU 
Hydntid  Membranei  per  Anum — Itecovery — Attaekt 
of  Biliary  Colic  from,  passage  of  Cy»t»  remaining  in 
Liver  through  the  BUe-ducl — Rupture  -of  old  Ad' 
heaiona  of  Liver  during  act  of  Vontitijig — Peritonitis 
—Death. 

On  October 20, 1801, 1  waacoDBultedby  Mr.  G,  W .saolidtOT, 

aged  63.  Far  soitie  weeks  be  had  been  BuiTering  fiviiu  flktuleooe 
snd  B  feuliajf  of  tigbtDeas  &ud  opp^vatoa  after  nieals,  and  time 
d»y»  twrore  be  bad  Wn  attacked  vith  svvere  putm  ia  the  abdoawo, 
rcsMnbling  coliu.  The  countenance  wus  MimewbHt  iallow;  tlia 
motions  were  pole,  but  contidned  bile ;  tbere  was  no  bile  in  tke 
urine,  which  viw  Bcautj  and  dark,  baviDg  s  Bpi>cilic  jCTavit]''  nf 
1027,  and  depotiiting  much  lithic  add.  The  vertical  liop4tic 
dulni!M  in  the  right  tnammiirj  line  eiteuded  about  uu  inch  Wow 
the  edae  of  the  ribe,  and  all  along  the  right  h^'pochondriuin  tbwe 
was  slight  tenderneee  iia  preiwure.  Pulse  Qi.  Ilis  digvetioD  had 
olwB^a  l>een  good,  except  oni^e,  about  seren  yean  befure,  when  he 
bad  Beveral  attacks  of  colicky  pain  ia  tbo  nbdomen.  Binulttr  to  IhoM 
from  wbieb  be  had  recently  suffered.  Tlie  iuediciue«  prescribed 
by  iuy«elf,  and  afterwards  by  Sir  Tlionias  Wataiu,  wbo  inet  me  in 
coKBultation,  Iwled  to  give  any  relied 

On  November  24,  the  patient  had  an  attack  iif  Tomitinfi;, 
followed  by  an  jggTftvatiiin  of  the  dyspeptic  symptomi^  and  hf 
increased  lenderuesa  in  tbe  right  bypncbontlrium. 

On  December  6,  he  was  much  worse.  The  t^ndemoa*  in  the 
right  side  had  bcreased  greatly,  and  there  waa  al:«>  constant  pain 
there,  which  became  very  acute  when  he  tuuk  a  lon^  brtoUi  iir 
coughed.  Tbe  tongue  was  furred  and  nioist.  TliH  biiweb  wore 
very  cuslive,  and  there  was  coDtidenble  tympanitic  distfiasiou  uf 
the  abdomen  and  increased  saUownois,  but  no  sickness.  The  pnlas 
had  risen  to  88,  and  the  respirations  were  .10.  and  thoraric 
Fifteen  leeches  wure  applied  to  the  seat  of  paiu ,'  twelve  moi«  on 
December  8,  and  eight  more  on  l>eceraber  10,  witii  poultioea  in 
tbe  intervals,  and  tbe  buweU  were  kept  open  by  raalup-eil  aad 
turpentiue  euemala. 
On  December  13,  tbe  pain  waa  much  less,  but  there  was  itill 
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conidderable  tenderness  and  a  stitch  in  the  right  side  on  taking  a 
breath  or  coughing.  The  countenance  was  very  sallow,  but  there 
was  no  decided  yellowness  of  the  conjunctivse,  and  the  motions, 
though  pale,  contained  bile.  The  vertical  hepatic  dulness  in  the 
right  mammary  line  was  5  inches.  Nothing  like  a  defined 
tumour  could  be  felt,  and  there  was  no  bulging  of  the  ribs. 
The  breathing  at  the  base  of  the  right  lung  was  normal.  Pulse  88.* 
On  December  16  and  17,  the  patient  passed;  for  the  iirst  time, 
several  hydatid  cysts  in  a  bilious  motion. 

On  December  18,  he  was  much  worse.  There  was  decided 
jaimdice  of  the  integuments;  the  urine  was  loaded  with  bile- 
pigment,  and  there  was  not  a  trace  of  bile  or  of  hydatid  membranes 
in  the  motions.  There  was  a  constant  pain  in  the  right  side,  in 
addition  to  occasional  paroxysms,  like  colic ;  lips  parched ;  tongue 
fiuTed;  much  perspiration  in  the  night,  and  great  prostration. 
Pulse  100.  The  treatment  consisted  in  the  constant  application  of 
poaltioes  to  the  side,  and  in  the  administration  of  quinine,  and  of 
hbe  pin  and  opium. 

Decen^er  19. — Is  much  easier.  Has  passed  innumerable 
hydatid  vesicles,  from  a  pin's  head  to  an  orange  in  size,  per 
aaom.    Skin  and  urine  still  jaundiced,  and  no  bile  in  stools. 

20. — ^Fsoes  to-day  are  tinged  with  bile,  and  still  contain 
numerous  hydatid  cysts. 

21. — Jaundice  almost  gone.  Motions  still  contain  hydatids 
and  abundance  of  bile.  Below  and  to  the  left  of  the  right  nipple, 
there  is  tympanitic  percussion  over  a  space  the  size  of  a  crown- 
piece.  Both  above  and  below  this  there  is  hepatic  dulness. 
PuUe  88 ;  pain  much  less ;  tongue  cleaning. 

The  patient  continued  to  pass  a  few  hydatid  vesicles  with  each 
motiun  up  to  December  31 ,  and  the  tympanitic  percussion  sotmd 
above  noted  remained  a  few  days  later  than  this.  He  had  occa- 
sional sharp  but  temporary  attacks  of  pain  in  the  abdomen,  re- 
sembling colic.  On  January  6,  1802,  he  w^  quite  convalescent. 
PiUse  72.  The  tympanitic  sound  noted  above  could  no  longer  be 
distinguis^hed,  and  the  upper  border  of  hepatic  dulness  was  an  inch 

lower  than  before.   At  the  end  of  January,  Mr.  W was  able  to 

drive  out ;  and  on  February  1 9,  he  went  to  Ventnor  for  change  of 
air,  returning  to  London  on  March  11. 

♦  From  this  date  until  January  26, 1  attended  Mr.  W in  conjunc- 

tion  with  Mr.  F.  Davies,  of  Upper  Gower  Street. 
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Once,  while  at  Ventnor,  he  bad  a  severe  attack  of  eolicbj  pain, 
lastint;  for  an  bow  find  a  btilC,  and  '  beodiDp-  him  up  double.'  He 
had  a  Bimikr  attack,  but  leaa  wvere,  a  few  dnrs  after  his  return  to 
London,  Both  Btlacba  were  unaccompanied  bv  Tomiting.  Every 
day  he  pained  ctrenfrtli,  and  on  hio  return  to  town  he  wm  able  to 
resume  bia  buaineas.  On  April  2,  he  went  down  to  Eaeex  on 
buainees.  Ha  walked  about  the  country  several  milea  ereiy 
daj,  feelincr  none  the  worse,  and  returned  to  town  on  April  6. 

On  April  8,  he  went  to  his  biudneBs  aa  usual,  and  walked  nereral 
miles.  Sliortl;  after  dinner,  about  7  p.m.,  he  was  suddeolj  seited 
with  severe  pain  in  tbe  abdomen,  which  returned  in  paroxysms, 
and  this  time  was  accompatiied  by  romiting'.  There  was  alight 
tenderness  at  the  epigastrium,  but  no  jaundice.  The  pulse  waa 
only  84.  Repeated  doses  of  opium  and  chloric  ether  were  p»- 
scribed,  and  poultices  were  kept  constantly  applied  over  the  ab- 
domen. 

On  tbe  following  day,  the  paroxysms  of  pain  had  oeamd,  but 
there  was  more  tendemoas  at  the  cpifrastriuai  and  in  the  riirfat 
hypochondrium,  and  considemble  pain  when  he  couzbed  or  moved. 
The  vomiting-  had  not  quite  ceaaed.  There  was  sli^ihl  sallowness, 
but  the  stools  contained  bilo.  Pulse  86.  Ten  leeches  were 
ordered  to  be  applied  to  the  aide,  and  the  poultices  and  opiatee  were 
to  be  continued. 

The  patient  did  not  apply  tbe  leeches,  as  he  felt  better.  In  the 
aflemoon,  he  had  two  iievere  attacks  of  rigors,  after  which  be  felt 
so  much  better  and  free  fmm  pain  that  he  thought  it  uaneMnaiT 
to  send  for  me. 

On  the  momirg  of  April  JO.  he  said  that  he  felt  ao  much  better 
that  he  had  eaten  a  good  breakfast,  and  wished  to  ^t  up  and  pn 
down  slurs ;  but  he  was  in  a  state  of  extreme  prustration,  iklid 
evidently  sinkiDg.  Tbe  pulse  was  130  at  the  elbows,  and  im- 
perceptible at  the  wrists.  Tbe  sickneas  had  ceased,  but  the 
features  were  pinched,  and  tLe  xkin  was  cold  and  covered  with 
clammy  sweat,     He  grudiially  uiuk,  and  died  at  S  P.K. 

Atdopa/. — The  abdomen  only  was  examined.  On  opemD);  Uua 
taivity  the  intestines  appeared  healthy,  bat  distended  witit  gks. 
There  was  no  exudation  or  increased  vascularity  in  the  geneisl 
cavity  of  the  peritoneum.  The  large  intwtlnes  contsined  a 
quantity  of  pulpy  material  of  the  colour  of  cream,  and  without  aov 
tinge  of  bile.     The  small  inta^tines  contaiued  bile. 

The  left  lobe  of  tbe  liver  vaa  healthy  atul  nan-odheient.    Both 
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the  upper  and  uoder  eiirbces  of  llie  right  lobe  wore  connected  to 
the  adjoining  ports  hj  firm  adhesitina.  Near  the  right  edge  of  the 
liT«r  ■  few  of  the  liands  a!  adbeeinn  faetening-  it  to  the  ribs 
appealed  to  be  ruptured,  and  at  this  point  there  wna  a  patch  of 
ttcent  iTDiph  not  larger  thiui  a  square  iuch,  with  slightly  increased 
Tascularity  luund  about.  In  the  Biibiitj)iit.'e  of  tlie  riglit  lobe  was 
in  irregularlv-Bhaped,  collapsed  cavity,  the  size  of  a  large  orange. 
The  walls  uf  this  caTltj  were  porllj  formed  hy  the  riba  and  the 
MTTDUndin^  adbegions.  The  inner  surfai'e  of  the  cnvit;  conaisted 
of  induraiud  hepatic  tissue,  preseutuig  a  ehreddj-  appearance,  and 
WW  not  lined  by  any  hydatid  luembrnne.  The  cayity  was  almost 
empty  i  but  it  contained  four  or  five  collapsed  hydatid  Tosicles 
tbuut  the  size  of  a  shilling.  Communicating  with  it  was  a  greatly 
dilated  bile-duct,  passing  directly  on  to  the  common  duct.  The 
tmin  duot,  from  the  cavity  to  the  orifice  in  the  duodenum,  was 
large  enough  to  adutt  the  tip  uf  the  little  finger.  FurtJier  bueli  in 
tka  nght  lobe,  and  quite  distinct  from  the  cavity  now  described, 
'%H  another,  about  the  size  of  a  plum,  which  was  lined  by  an 
(Atd«te  and  cribriform  hydatid  cyst,  presenting  a  tough,  opaque 
yellow  appearance.  The  coatonts  of  this  cavity  had  encaped 
during  the  hurried  division  of  the  liver,  (This  tumour  was 
pbbatdy  the  source  of  the  syniptonis  Itdu  which  the  patient  had 
■oBend  seven  years  before  his  death. ) 

Cue  XI.  appeared  to  be  an  examjile  of  an  hydatid 
tomonr  of  the  liver,  which  had  suppurated  and  be- 
come converted  into  an  abacesa  in  consequence  of 
the  entrance  of  bile.  Considering  the  patient's  con- 
dition before  the  operation,  it  is  not  probable  that 
this  contributed  iu  any  way  to  the  fatal  result. 

Cask  XI. — ITydatid  Cyst  of  Liver— Entrance  of  Bile- 
Injlamvui  t  i«n — Pa  racente»ie — Death. 

This  pntjeat  wm  under  the  care  of  Mr.  Moreton,  of  Tarvin,  oni 
Dr.  Dobie,  of  Chester,  by  whom  the  fluid  removed  from  the  cys. 
«H  sent  to  me  for  examination. 

Joseph  li ,  aged  58,  a  publicnn  mid  huckster,  had  led  rather 

to  iolemporate  life.     Fur  three  years  he  had  often  Buttered  from 
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atlAcks  of  Tomitiog  and  pain  in  tho  Ftoniacii,  but  he  never  liad 
JBundice.  On  October  2V),  1804.  he  was  seized  Buddenlj  with 
severe  pain  in  the  stmnach,  greatly  increased  at  iuteirais,  and 
accompanied  b;  tenderue^*  on  presEure,  and  incessant  Tomitin;;  of 
glairy  mucua.  Calomel  and  opium  were  given  in  full  iaoea,  nod 
warm  fomcniatianj  applied.  Next  day  the  syinptoma  were  murh 
relieved,  and  for  a  fortotght  the  patient  seemed  to  be  impruving. 
At  tlie  end  of  this  time,  the  pain  and  lendemega  of  the  abdomen 
bad  almost  left  him,  and  the  vomiting  liad  quite  ceased  ;  but  (he 
tongue  remained  coated,  the  appetite  was  bad,  and  the  motiona 
imnaturaj.  On  November  14,  hiccup  set  in,  which  givdually 
became  incessant,  and  about  the  same  time  the  left  lobe  of  the 
liver  was  noticed  to  become  gradually  enlu^ed.  Ten  days  latw 
there  was  unmistakable  fluctuation  over  a  Bpai«  three  inchea  in 
diameter,  situated  in  tlie  median  line,  two  inches  abnve  the  um- 
bilicus. The  man's  condition  became  worse ;  incessairt  vomitiDp 
was  substituted  for  tho  hiccup,  and  nphthn  formed  nu  the  tmigae 
nnd  cheeks,  but  there  was  no  jaundice,  and  the  motions  alwaya 
contained  bile.  On  November  33,  he  had  some  shivering  wua- 
tidns,  but  at  no  time  distinct  rigors. 

On  December  1,  a  small  trocar  was  introduced  in  the  median 
line,  two  inches  above  the  umbilicus,  and  about  1  j  pinl  of  fluid 
was  drawn  off;  and  on  December  R,  a  still  larger  quantity  wm 
removed.  The  patient,  however,  experieaced  no  relief  Ue  gi%- 
dunlly  sank,  and  died  on  December  10. 

The  Huid  removed  on  December  1,  after  alanding,  coR«st«d  of 
(\)  a  clew,  slightly  yellowiBh,  supernatant  liquid,  contaimng  ■ 
mere  trace  of  albumen,  but  a  large  quantity  of  chloiide  of  aodinm ; 
and  (2)  of  a  copious  yellowish -brown  sediment,  containing  cholw- 
tertne  and  bile-pigment,  but  no  pus. 

The  fluid  removed  on  December  0  wMof  the  consittenoo  of  tliia 
pUB,  and  of  the  colour  of  turmeric ;  and  it  coutainidd  numerona 
p«i-«orpu»clp«.     No  depoHt  or  change  occurred  on  standing. 
No   echinoeocd    or  booklets    could    be   discovered   iu    either 

No  post-mortem  oxaminatiiiti  of  the  body  was  permitted;  bnt 
notwithstanding  the  absence  of  echiiMc<)cri,  the  characters  of  the 
fluid  removed  on  December  1  left  little  doubt  in  my  mind  Ui*t 
the  tumour  was  an  hydatid,  which  hnd  become  inflamed  from  the 
eofUle. 
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In  Case  SU.  the  hydatid  tumour  not  only  sup- 
purated, but  iuduced  pjajmia,  with  secoiidarj-  deposits 
of  pas  throughout  the  liver. 


Cabe  XLL — Suppurating  Hydatid  Tumour  of  Liver — 
PycBmia,  with  Secondary  Deposits  of  Pus. 

Thomas  H ,  lifted  25,  waa  admitted  into  tbe  London  Fevor 

Iluspital  on  Jaiiufuj  20,  1606.  He  hud  lived  for  twenty  jean 
in  T&smaDia ;  but  for  tbe  last  four  years  in  Englaud.  His  previaiu 
bulth  had  alwajs  )>eea  good.  His  illneBs  commenced  five  weeln 
before  admisMon  willi  gevere  pain  in  tlie  right  side,  followed  tbreB 
weeks  Iat«r  by  jaundice  and  dinrrbcea.  When  seized  with  the 
pun,  h«  first  noticed  a  swelling  in  the  right  side ;  hut  this  was  at 
luge  then  as  at  the  timeof  admi!U<ioa.  Tbe  [lattent  wasemacinted' 
tad  jaundiced,  and  the  liver  was  much  enlarged,  the  vertical 
dolneM  in  the  right  tnammaij  line  being  eight  inches.  The  por- 
tiaa  of  the  liver  proji'Cting  beluw  the  rigbt  ribs  was  smooth, 
fMrrl*",  elnatjc,  and  alniost  fiiictusting,  but  yielded  nothing  like 
'hydatid  vibration.'  There  was  a  moderate  amount  of  asdtea. 
Pobe  96  ;  tongue  moist  and  red ;  no  appetite ;  six  or  seven  liquid 
■lool»  duly,  containing  little  or  no  bile.  Considerable  eweatiog 
It  night.  Three  or  four  days  after  admission,  irregular  attacks  of 
ligon  set  in ;  the  diarrhten  continued  ;  the  emaciation  and  per- 
iiuratioas  increased ;  tbe  tongue  became  dry  and  brown ;  and  on 
Ftbrunry  23,  the  patient  died.  On  two  occasions  (January  31  and 
Febniaiy  7)  an  exploratory  puncture  wiu!  made  into  tbe  tumour. 
On  the  first  occasion  nothing  came  away,  oning  to  the  trocar  being 
UK)  short :  on  the  second  occasion  about  six  ounces  of  thin  purulent 
UliouB  fluid  was  drawn  off,  which,  unfortunately,  waa  not  sub- 
milted  to  micmacopic  examinatioD.  No  bad  consequence  appeared.'' 
to  follow  either  operation. 

At  the  autopsy  an  hydatid  cyst,  as  large  as  a  child's  head,  and 
hU  of  pus  and  secondary  hydatids,  was  found  projecting  from  the 
uder  auiface  of  the  liver,  and  compressing  the  portal  vein  and 
bila-ducls.  The  liter  was  studded  with  numerous  small  abscesses, 
md  its  outer  suriace  was  coated  with  recent  lymph.  Traces  of 
At  punctures  were  discovered  with  difficulty,  and  there  was  no 
(ridence  of  increased  inOammatory  action  in  their  oeighbourbuod. 


d 
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In  the  following  case  the  suppuration  of  an  hjdatid 
appears  to  have  induced  pjteraia,  with  secondary 
gangrenous  abscesses  in  the  liver.  The  anatomical 
characters  of  the  liver  agreed  with  those  of '  GJangrene 
of  the  Liver '  as  described  by  Rokitansky.*  The  dis- 
ease, however,  is  so  rare  that  experienced  observeiB 
have  denied  its  occurrence,  and  Frerichs  m^es  no 
mention  of  it.  Even  Rokitansky  had  met  with  onlj 
one  example,  and  there  it  was  associated  with  pul- 
monary gangrene.  Budd  report*  one  case,  and  quotes 
another  from  Andral.t  Conaidering  the  rarity  of 
such  cases,  the  remarkably  fetid  odour  observed  during 
life  is  of  considerable  clinical  interest. 


Cabe  Sin. — Suppurating  Hydatid — Pywmia,  vnlh 
Secondary  Oangrerums  Absce-sae«  in  the  Liver. 

A  man,  aged  37,  was  admitted  into  the  London  Fever  IlrMpila] 
under  m;  care  on  Tehranij  23, 1867.  He  wa»  ho  proetrete  that  be 
could  )pve  littJe  account  of  liimself,  and  aU  that  could  be  ascer- 
tained WM  that  he  had  been  a  soldier  in  the  West  Indies  for  about 
Mv^D  jears,  but  that  hb>  hnilth  bad  be«n  frood  until  about  • 
month  before  ndinia^ion,  when  bo  was  seized  with  pain  in  the  epi- 
jtaatrium  and  rit^bt  hvpiirhondriuin.  witli  nau»ea  and  romiting',  ■ 
about  tbe  same  time  he  tint  noticed  a  tumour  below  the  right 
rib«,  the  pun  iu  whirh  made  it  difficult  for  him  to  button  his  tmiic 
over  it.  Od  admission  he  kj  on  hia  back,  with  hia  lo^  drawn  u^ 
the  nbdomen  was  full  and  tender  all  over :  friction  could  be  heard 
distinctly  over  the  liver,  -which  appeared  large,  extending  down- 
wards to  the  crest  of  the  ilium,  and  upward*  to  tlie  lower  border 
of  the  third  rib.  The  tongue  was  dry  and  brown,  and  tber 
frequent  vomiting;  but  there  was  do  Jaundice.nnd  the  bowela  wei« 
Stated  to  be  regular.    The  splenic  duluass  was  iDctcosed ;  Om  n 


■  Pmh.  Anat.  Syd.  Soc.  Trann.  vol,  i 
f  Budd,  Op.  eit.  3rd  ed.  p.  129. 


p.  136. 
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waa  132  Mid  feeble ;  the  heart's  sounds  were  nnrmal ;  tlie  ruBpim- 
tiuns  were  quick  and  thoracic;  there  was  dulnesa  on  percussion 
aver  tLe  back  of  the  right  tiing,  and  molBt  sounds  were  hetird 
the  jjfrealor  pdrt  of  both  lunga.     The  akin  was  hot,  the  face  pale, 
■wd  the  Tuattirea  pnched. 

Ou  the  foUowing  morning'  the  prostratioD  had  increased, 
addition,  there  was  noted  slight  jaundice  of  the  coDJunctivie,  andk 
peculiar,  very  fetid  odour — gui  yeiterU,  which  appeared  to  proceed 
itoat  the  entire  bodj.  and  uot  Irom  the  hrenlh  in  particular.  Thia 
waa  noted  in  the  case-book  before  the  patient's  death,  which  took 
pUce  on  the  aame  day. 

Un  post-mortem  examinntaon,  which  was  made  on  the  day  after 
death,  there  was  found  to  be  considerable  evideuce  of  recent  perito- 
nitis, partic^ularly  in  the  neighbourhood  of  the  liver.  Projecting 
from  the  under  surface  of  the  right  lt>be  of  the  liver,  andbutelig'htly 
embedded  in  it,  was  an  hydatid  cyst,  larger  than  a  cocoa-nut  The 
wall  of  the  parasite  was  opaque,  tough,  and  cribriform,  &om  the 
pPBseDce  of  numerous  largo  openings,  and  its  interior  was  tilled 
Willi  dirty  brown  purulent  fluid,  baring  a  very  offensive  odour. 
The  entire  liver  was  studded  with  numerous  softened  masses  from 
ike  aiae  of  a  nut  up  to  that  of  a  small  orange,  in  wliich  the  hepatic 
tiwua  was  softened,  and  consisted  of  a  spongy  material,  corre- 
iponding  to  the  fibrous  stroma  and  vessels,  saturated  with  a 
peaniah,  extremely  feUd  pulpy  fluid.  Embedded  in  the  Bub.ttance 
of  tliB  liver,  near  the  imterior  edge  of  the  right  lobe,  was  a  healthy 
^datid  cyst,  about  the  size  of  a  chestnut,  containing  clear  fluid  and 
(diinococci.     The  lunga  were  congested,  but  were  nowhere  in- 


* 


In  the  following  case  the  hydatid  tumour  was  eo 
large  as  to  almost  fill  the  abdominal  cavity,  and  bile 
had  entered  the  cyat.  The  real  natttre  of  the  case 
was  not  recognized  during  the  patient's  life,  and 
paracentesis  was  resorted  to  merely  as  a  palliative 
to  reliere  the  patient's  extreme  diatreaa,  and  with 
BO  idea  of  effecting  a  cure. 
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Case  XIV. — En^>rmous  Hydatid  Oyst  of  the  Liver, 
poKting  dovm  thnyugh  the  Foraraeti  of  Wingtow,  and 
fUlittg  almost  the  whole  of  the  AbdomiTtal  Cainty — 
Paracentesis — Pleurisy — Turbercle  of  I/uixge — Death 
from  Exhaustion. 

Eliisbeth  C ,  n^  15,  wtti  admitted  into  the  Middleeex 

Hospital,  under  I)r.  Greenhow,  August  2B,  1983.  She  had  been  • 
Teiy  bealthj  infeat,  but  at  the  nge  of  3  she  had  a  wveK  fall  on 
her  right  side,  and  since  then  she  had  neTtii  been  well  For  oilK 
or  leu  vesTB  a  Bwelliofc  had  been  observed  in  the  light  aide  of  thi^ 
abdumen.  Throe  yearn  before  she  had  been  a  patient  in  ft  London 
Tluspilal.  hut  Bha  had  left  on  account  of  wraie  operation  having  been 
proputted.  The  tumour  increased  graduaUj  in  size  without  csusinp 
pain,  while  at  the  annie  time  the  patient  herself  become  thin  and 
weak.  Four  weelia  before  admiaaion  abe  had  been  attacked  with 
Bcarlatina,  and  during-  conraJeecenee  or  for  the  hut  few  dsjr 
before  admi«Mon,  a  verj  rapid  increara  had  tAlien  place  in  the  the 
of  the  tumour,  and  there  had  been  occasional  painx  in  the  nbdomm. 
At  the  time  of  admission,  the  face  and  extremities  were  gnAtlt 
emaciated ;  the  countenance  had  a  haggard,  anxious  expToarioa, 
and  the  conjunclivna  were  slijfhtly  tingeil  wilh  yellow.  Thewbde 
abdomen  was  enomiously  enlarged,  and  yielded  distinct  fluctiiation  i 
hut  the  remarkable  fact  waa  Ihat  there  was  resonance  on  percunnoD 
in  both  ttanks,  as  well  aH  in  the  epiKadtric  and  both  hypochondriac 
Tup'itm.  The  patient  eulfered  fi^im  attacks  of  dyepncea  and  of 
severe  pain  in  the  abdomen.  Pulse  100,  and  feeble ;  no  abnonnal 
sound  with  heart ;  respirations  hurried  and  thoracic;  appetite 
good;  bowels  regular;  urine  very  scanty  and  loaded  with  bile. 
(>n  September  3,  the  abdominal  pain  and  dyspnoea  had  become  so 
distressing  that  the  nporation  of  paracentesis  abdominis  was  {i«r- 
fomieii  as  a  palliative  measure,  and  24S  ounces  of  a  dirty  brownish 
fluid  were  drawn  oS*.  The  fluid  was,  unfortunately,  not  submitted 
o  tlie  microscope  or  to  chemical  raogenla.  The  immediate  eHect 
uf  the  operation  was  great  relief  to  the  pain  and  dyspntea;  but 
within  three  daj's  the  swelling  wasobserved  to  be  rapidly  increasing, 

1  on  September  2G  its  diniensiona  were  larger  than  before  the 
ojieration,  althoii|;h  the  dyspncea  was  not  nearly  so  urgent.  On  thi 
following  day,  the  patient  died  irom  exhaustion. 

^Mfflpty.— On  dividing  the  abdominal  puietes,  about  C>urt«en 
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^ts  of  etiaw-t»louTed  serum  escaped.  Tbe  greftter  part  of  the 
abdominal  cavity,  as  far  down  as  the  pubea,  wtis  lined  with  a 
closelj  adherent  gelatiaous  membraQe,  formingportof  anenormoua 
hjdadd  cjBt,  hj  which  the  stomncb  and  inleHtines  were  pressed  up 
clo0«lj  against  the  under  aur&ce  of  the  diaphragni  and  liver, 
where  they  were  matted  together,  their  peritoneal  surface  being 
oonaiderably  injected.  Floatin);  in  tbe  fluid,  in  the  large  abdominal 
cyst,  was  B  Becundary  cjet  cout^lng  about  a  pint  of  fluid  and 
what  appeared  to  be  the  d^bria  of  other  cysta.  Several  cysts  of 
imaUer  size  were  likewise  found  in  the  carity  of  the  large  aac.  On 
trtdng  tbe  large  primary  cyst,  it  was  seen  to  be  continuous  with 
a  cyst  about  the  size  of  a  child's  head  projecting  from,  and  attached 
to,  the  under  surface  of  the  liver.  The  two  cavities,  in  iact,  con- 
intuted  one  cyat,  with  an  hour-glasa  coustrictioD,  the  channel  of 
commiinication  being  large  enough  to  admit  three  fingers,  and 
apparently  corresponding  to  the  foramen  of  Winslow.  The  gall- 
bladder was  compressed,  empty,  and  atrophied.  Attached  to  the 
interior  border  of  the  left  lobe  of  the  liver,  bj  a  thin  fibrous 
peduncle,  was  another  tumour  about  the  size  of  a  goose's  egg, 
vhich,  on  being  opened,  Avaa  found  to  contain  a  crumpled-up  . 
hydatid  cyst,  filled  with  a  putty-like  material,  in  which  wera  I 
numerous  hiKikleta  of  echinococci.  A  third  tumour  was  found  ' 
attached  to  the  upper  surbce  of  the  right  lohe  of  the  liver,  and 
firmly  adherent  to  the  under  suriace  of  the  diaphragm,  which  was 
preewd  up  into  the  cavity  of  the  right  pleura.  This  tumour  was 
lined  with  a  cyst,  eontainiug  about  a  pint  of  Btraw-cobured  serum, 
ud  tbe  inner  surfiice  of  which  was  studded  with  echinococci. 
The  right  pleural  cavity  contained  about  a  pint  of  semi-puiulent 
fluid,  and  the  opposed  suriacea  of  the  pleura,  at  the  base  of  the 
light  liuig,  were  coated  with  a  deposit  of  recent  semi-organized 
tjinph.  Both  pleural  cavities  were  much  diminished  iu  calibre 
hj  die  elevation  of  tbe  diaphragm,  and  both  lungs  contained  a 
eoONdenble  amount  of  scattered  miliary  tubercles.  The  heart  was 
■mU,  but,  in  other  respects,  uoruial.  The  spleen  was  pale  and 
ibiunken.     The  kidneys  were  large  and  congested. 

In  the  nest  three  cases  an  hydatid  of  the  liver 
proved  fatal  by  opening  into  the  pleura  or  lung. 

The  first  case,  which  occurred  while  I  was  patho- 
hpat  to  tbe  hospital,  illustratea  the  absence  of  a]} 
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symptoma  in  a.  large  hydatid  tomour  of  the  liver 
prior  to  its  bursting  into  the  pleura,  and  also  the 
difficulty  in  diagnosis  likely  to  arise  from  the  co- 
existence of,  empyema  with  hydatid  enlargement  of 
the  liver. 

Case  SV. — Eydtilid  Tumour  of  the  Livttr,  bursting 
into  tlie  Bight  Pleura — Empyena — Death. 

Loaixa  R ,  agw!  17,  waa  admitted  into  tbe  Middlesex  Hos- 
pital, under  Dr.  11.  Th.nnpaon.  Murch  23,  1861,  She  waa  ft  Berrwil. 
and  until  a  foilniglit  before  the  had  cuDtinued  at  her  work,  eojoj- 
ing  good  health,  and  not  giilferiim  &uj  pain  or  uneaiiinM&  She 
waa  then  suddeuly  tieined  with  acute  paio  in  the  upper  put  of 
the  abdiim^n  aud  im  lutli  Bidt»  iif  tbe  chest,  which  was  increased 
by  inspiration,  and  was  rvecompanied  by  cough,  dyspnoe*.  febrile 
symptoms,  and  ^rreat  proetratiiin.  On  admiaaioa,  pube  11*2,  iiDaD 
and  weak.  Slight  cnugh.  Dulnesa  and  absence  of  breathing  oTsr 
whole  of  right  dde  of  chest,  eicept  in  Infia-clavlculaT  space. 
There  was  likewise  dulnesA,  vith  feeble  breathing,  at  the  base  of 
the  teit  lung.  The  hepatic  dulneM  in  the  right  maramaiy  line 
extended  nearly  foiir  inchew  Imlow  the  margin  of  the  rite.  There 
WBi  no  jaundice  and  na  aacit«s,  but  the  urine  ennlained  albums). 
IleFtic  fever,  with  great  prostration,  set  in,  and  death  occurred  on 
April  8,  one  month  after  the  &st  symptom  of  illness. 

Autnpti/, — The  heart  was  aormal.  The  left  lung  was  firmly  and 
univerMtlly  adherent:  its  lower  lobe  was  hyperemic,  and  near  the 
baxe  its  tiasue  sank  in  wat^rj  but  it  was  not  ^rrannlar  on  eection, 
and  it  WHS  unusually  linn  and  tenacious.  The  right  pleural  cavity 
was  filled  with  pus,  floating  in  which  were  innumerable  hydatid 
vesicles,  from  the  siie  of  a  pin's  bead  to  that  of  an  oranga.  The 
right  lung  was  completely  collapsed  and  camifled,  except  at  the 
apex,  which  contMned  a  little  air.  The  liver  was  much  deproaed, 
its  lower  margin  reaching  to  more  than  half-way  belweon  the 
umbilicus  and  the  pubes.  Pnyecliug  from  the  piiBtorior  margin  of 
the  right  lobe  waa  a  cyst,  im  large  as  a  child's  head,  which  wu 
firmly  connected  to  the  diaphragm ;  the  livtr  wae  not  adhetwnt  «t 
any  other  part  of  its  surlace.  At  the  upper  part  of  tbe  cyst  ^ei« 
was  a  rupture  through  the  diaphragm,  measuring  one  inch  and  »- 
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hfclf  in  diuneter,  liy  which  the  cyst  communicftted  with  the  righl  ' 
pleura.  The  interior  of  the  cyat  wbb  lined  with  an  hydatid  tnem- 
biane ;  its  cavity  was  filled  with  ptis  find  vesicles.  A  large  num- 
ber of  the  Teaicles  were  examined  with  the  niicroscope,  hut  do 
echinococcits  or  booklet  could  be  discorered.  There  wan  no  other 
hydatid  tumour  either  in  the  liTer  or  in  tuiy  organ  of  the  body. 
The  pelviit  and  calices  of  the  right  kidney  and  the  upper  part  of  the 
riirbt  ureter  were  dilated,  apparently  owing  to  the  pressure  helow 
of  the  displaced  liver;  the  secreting  tissue  of  the  right  iddney  waa 
touch,  atrophied  i  the  left  kidney  was  normal. 


Case  XVL — Hydatid  Tumour  of  the  Liver,  opening 
into  the  Right  Pleura — Emjpyema — Pericarditis, 

George  K— — ,  a^d  54,  a  gardener,  of  sober  habits,  was  admitted 
into  the  Middlesex  Hospital,  under  Dr.  F.  Hawkins,  April  26, 
1854.  Ue  had  always  enjoyed  good  health  until  four  months 
liefbre  ndmisaion,  when  he  was  suddenly  seized  with  pain  all  over 
ihe  abdomen,  but  particularly  in  the  right  hjpochoudrium,  and 
extending  thence  tn  the  right  shoulder.  About  the  mme  time,  he 
became  (ilighlly  jaundiced.  The  pain  and  jaundice  continued :  and 
kt  the  lime  the  patient  came  under  observation,  he  was  very  weak 
isd  emaciated,  and  auflered  from  incessant  cough.  The  liver  was 
■uudi  enlarged,  extending  down  to  the  umbilicus.  There  was  con- 
■denble  bulging  of  the  right  side  of  the  chest,  which  was  univer- 
■lly  dun  on  percussion,  and  devoid  of  rcspiiHtory  murmur,  except 
U  the  upper  and  back  part  close  to  the  spine.  The  patient  gmdu- 
llly  nnh.  and  died  on  May  10. 

Autopsy. — On  remoTing  the  sternum,  the  right  pleural  cavity 
W»  found  to  be  tilled  with  a  yellowish,  turbid,  semi-purulent 
fltnd,  containing  masses  of  a  gelatinous  substance,  which  proved  to 
b»  hydatid  cyata.  Tlie  right  lung  was  compressed  and  flattened 
ifHitit  the  vertebral  column,  and  at  iXa  base  wajj  Smily  bound  by 
(dheMoQs  to  the  diaphragm.     It  did  not  crepitate  b  the  least ;  it 

k  in  water,  and  was  completely  camilied.  The  liver  was  enor- 
Bteudy  enlarged,  extending  downwards  as  lar  as  the  umbilicus, 
IBd  weighing  90  ounces.  It  waa  finiily  adherent  to  the  diaphragm. 
Ip  the  posterior  part  of  the  right  l»be  was  a  cavity  as  large  as  a 
WUi'i  egg,  lined  with  an    hydatid   cyst,  and   containing  similar 

kfa  ila  interior.    The  upper  wall  of  this  cavity  was  formed  by 
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the  dUphragm,  and  here  there  tras  a  large  iipeniii^  bj  which  the 
C»vity  in  the  liver  cummuoicated  with  the  ri|;ht  pleura.  The  lirer 
WBB  oiuL-h  cunjieHled,  The  pericardium  waa  ^tliied  to  tlie  heart  by 
recent  soft  adhesions.  The  left  lung,  spleen,  and  kidneys  were 
healthy. 

Case  XVII.— OW  Hydatid  (9)— Tumour  of  the  Liwr, 

communirating  with  Base  of  Right  Lung — Lobular 

Pneumonia  and  Gangrene  of  the  Lung. 

Robert  J ,  aged  73,  wa«  sent  to  the  London  Fever  Hotpital, 

August  21 ,  18<M,  AS  ft  cnao  of  '  fever."  On  exunination,  he  wm 
found  not  to  be  RuiTuring  from  any  form  of  idiopathic  fever.  Tbe 
man  stated  that  he  liad  had  a,  bad  cough  for  two  months,  and  had 
kept  his  bed  for  tn-o  days.  His  breath  had  a  moat  decidedly 
gangrenous  odour,  ilia  sputa  nere  of  a  dirty  gu-enish  muco- 
purulent character,  and  extremely  fetid.  Dry  bronchial  rile* 
-were  audible  over  the  chest,  and  at  the  right  base  there  was  elifchl 
dulnew,  with  increased  vocal  resnnani.'e,  nnd  large  moiat  rilei,  but 
nothing  approaching  tit  cavernous  breathing.  Puba  96 1  TtfC[ri- 
rations  36.  No  change  took  place  in  the  phyaical  ngns  of  the 
chest ;  but  the  tongue  became  dry  and  brown,  diarrhoea  supervened, 
and  the  patient  gradually  lost  fleab  and  atrength  until  death  on 
September  1 1. 

On  poat-mortera  examination,  there  was  found  to  bo  lobtdar 
pneumonia  of  the  lower  lobe  of  the  right  lung,  and  quite  at  the 
haso  there  waa  a  gangrenous  portion  about  the  sjio  of  an  onnge. 
The  lung  was  here  firmly  adherent  to  the  diaphragm,  and  the 
diaphragm  to  the  liver,  and  the  broken-down  tissue  of  the  gao- 
grenouH  lung  comnuinicated  by  several  openings  with  a  cavity  b 
the  upper  part  of  the  right  lobe  of  the  liver,  measuring  about 
three  inchra  in  diameter.  This  cavity  contained  much  calcareou 
matter,  and  a  quantity  of  a  dirty  greyish,  very  fetid,  pultaceotw 
eubetnncc.  On  careful  examination,  no  booklets  of  echinococci 
could  be  discovered.  The  rest  of  the  liver  and  the  iateetiuee  trere 
healthy. 

The  absence  of  hookleta  mny  be  thought  to  negative  the  opinion 
that  the  tumour  of  the  liver  was  originally  an  hydatid.  But 
thougb  these  booklets  resist  the  changes  which  occur  in  tbe 
interior  of  the  body  for  an  indefinite  period,  they  do  not  resist  th* 
putrefactive  changea  resulting  from  axpoaure  to  atmospharic  sir. 
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tnd  nicb  espoaure  miut  have  existed  bera  for  nianj'  weeks  before 
death.  An  obsolete  abscess  ia  the  only  other  leaioo  that  could 
have  produced  the  appparancea  described,  but  the  man  had  never 
suffered  from  the  symptoms  of  abacess  of  the  liver. 

In  the  two  following  cases   (and  also  in  Case  XV.) 
the  tumour  appeared  to  compress  the  ureters. 

Case  X  V  in.— Hydatid  Tumour  of  ike   Liver^Pye- 
litia — Pue  in  the  Urine — Sitdden  Death. 

Ellen  C ,  aged  21,  came  uiidei  my  care  as  an  out-patient  at 

the  Middlowx  Uoapital,  in  April  180).  She  stated  that  for  about 
eigfateeo  moDtbs  she  had  been  getting-  very  weak  and  losinif  fleah, 
and  that  latterly  she  had  suffered  from  dyapntxa.  She  bad  no 
coug-h,  but  her  father  had  died  of  cooaumption.  She  bad  also 
raffetiid  from  irregiihtr  menstruation  and  leucorrhtta.  On  ei- 
uniniDg  the  cbe«t,  tliere  was  fnund  to  be  a  bulging  of  the  right 
ode,  commeDciiig  at  the  upper  border  of  the  fiflb  rib,  Attaioitig  its 
maximura  at  the  false  ribs,  nod  then  as  gradually  derllDlugr.  The 
bapatic  duInesB  in  the  right  mammary  line  extended  for  3  ini^hes 
helow  the  margin  of  the  ribs,  and  ila  total  length  was  0^  inches. 
The  bulging  below  the  riha  occupied  the  right  bypochnndriiuu  and 
gjngaatrium,  and  extended  orer  Vi  the  left  hvpochoiulrium.  It  was 
aUghtly  tender,  and  presented  an  elastic,  almost  fluctuating  coo- 
utenre,  and  on  percussion  communicated  to  the  finger  the  pecu- 
liar MOaatitin  known  aa  'hydatid  Tibratian.'  These  charactera 
ntce  moat  marked  in  the  epigaatrium.  The  superficial  veins 
tbout  the  epif^trium  and  bypochondriiim  were  much  enlarged. 
The  movements  of  respiration  were  mainly  confined  to  the  left 
«de  of  the  chest  On  the  right  aide,  the  reapiratory  murmur 
muld  Dot  be  heard  below  the  fourth  rib  in  front,  or  below  the 
Imrar  angle  of  the  scapula  posteriorly.  Above  this  the  breathing 
m  harsh,  and  the  expiration  was  prolonged.  On  the  left  side 
Ikvrewere  also  dulness  and  absence  of  respiration  up  to  within  half 
ninch  of  the  lower  angle  of  the  scapula.  The  pntiout  could  give 
U  inforoiaticin  as  to  the  length  of  time  the  tumour  had  existed,  In 
tux  <he  was  quite  iguomnt  of  the  existence  of  any  unuaual  swelling 
<utU  it  war  pointed  out  to  her.  Her  camplexiou  was  sli);htly  sallow, 
buihe  had  never  Buffered  from  jaundice  or  Toniiting,  and  her  bowels 
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wers  regular ;  her  appetite  was  very  bad.  In  odditioD  to  tbu 
tumour  on  the  right  side,  a  painful  awcllin^.  appareutly  an  ext«a- 
Bion  of  tbe  left  lobe  of  the  lirer,  cuuld  be  felt  in  tbe  left  lumbsr 
region  in  the  sitiiatiiui  of  the  kidney,  and  tbere  was  a  copious  dis- 
cbarge  of  pus  in  the  uriue. 

Tbe  patient  reniMned  under  my  observation  for  nearly  twel?* 
months.  The  dimeDsiuas  of  the  tumour  did  not  alter  roucli.  but, 
on  the  whole,  they  became  slightly  larger.  From  lime  to  time 
she  Buffered  Mvere  pain  in  the  swelling  iu  the  left  lumbar  region. 
At  these  times  tbe  urine  was  clear,  or  almost  so,  and  relief  was 
always  attended  with  a  wnaation  of  burstinj^  and  a  return  of  the 
pus  in  large  quantity.  The  uriue  was  repeatedly  examined  witb 
the  microscope,  but  no  pu»-cast4  or  trace  of  echinococd  could  be 
discovered. 

The  treatment — vhicb  cnnsisted  in  the  administration  of  tonici 
and  iodide  of  potasalura,  and  the  eitenml  application  of  iodine — 
failinii  to  give  relief,  the  patient  was  admitted  into  the  hospital  on 
Janimry  14,  1862,  with  the  object  of  having  a  puncture  made  into 
the  tumour  iu  the  right  bypochondrium.  Af^er  remaining  in  tbe 
hospital  for  six  weeks  she  refused  to  give  iier  consent,  and  was 
diHcharged  at  her  own  request. 

I  did  not  see  the  patient  after  this:  but  I  have  ascertained  tlmt, 
on  November  8,  1803,  she  was  admitted  into  University  CoUe^ 
Hospital,  under  the  care  of  Dr.  Hare,  to  whom  I  am  indebted  for 
the  particulars  noted  while  the  was  imder  his  observation.  To- 
wards the  end  of  18lj3,  she  had  firat  suffered  from  pain  in  the 
region  of  the  tumour  in  the  right  hypocboudrium.  Tbe  pain  was 
intermittent  in  its  charscler,  ceaning  after  a  few  days,  For  this 
she  had  been  trented  at  the  Female  Hospitnl  in  Sohu  Square.  The 
dimensions  of  the  tiunoiu'  noted  in  University  College  Mosptal 
showed  that  it  had  increased  considerably.  Although  tbe  right 
cuslal  angle  was  still  greater  than  the  left,  there  waa  bulging  of 
the  ribs  on  both  sides  as  luKh  as  the  nipple,  and  dulness  ao  pei~ 
cussion  up  to  the  tliird  rib  an  the  right  side,  and  up  it)  the  tliinl 
intercostal  space  on  the  left  Mde.  The  heart  was  diaplacod  up- 
wards, its  apex  beating  in  the  third  left  intercostal  space.  The 
vertical  hepatic  dulneas  in  s  line  with  right  nipple  was  11  j  in. ; 
in  tbe  median  line,  OJ  in. ;  and  in  a  line  with  left  nipple,  0)  in. 
Distinct  fluctuation  could  bo  felt  in  the  epigastrium  over  a  apace 
meaauring  4}  in.  tmnsverscly,  and  3j  in.  vertically:  but  there 
now  no  hydatid  fremitus.    There  ww  no  odema  of  the  letra.    tl» 
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padont  WM  sallow;  her  aiiue  cnotaiiied  □□  bile-pigment,  l)ut  was 
still  Loaded  with  pus.     She  still  siifiered  from  the  attacks  iif  pain 
in  the  regicm  of  the  left  kidney,  which  were  slwuys  relieved  by  k    j 
senaBtion  if  bursting  and  a  copious  diachar^  of  pus  in  the  uri 
On  admi^ion,  there  was  a  considerable  amount  of  pain  and  tender-   I 
neae  in  the  region  of  the  tumour  near  the  umbilicus.     Thin  pain   I 
recurred  from  time  to  time,  hut  was  always  relieved  by  leoobes, 
ponlticei,  and  morpbin.    The  patient  also  had  an  attack  of  pain 
and  Btillheas  in  the  left  groin  and  knee,  accompanied  by  enlarge- 
ment of  the  lymphatic  glands  in  the  groin,  and  slight  cedema  in 
the  upper  part  of  the  thigh.     On  January  20,  1804,  it  was  noted    { 
that  she  was  &ea  from  pain,  but  that  she   had   lost  flesh   and   | 
strength.     On  February  i),  she  was  discharged  for  unruly  conduct.    I 
The  patient  was  coniined  to  bed  allcr  leaving  the  hospital,  and   I 
died  rather  suddenly  and  nnexpectedly  at  the  end  of  ten  dayl-   j 
An  hour  before  death  she  seemed  tolerably  well,  and  the  pro-   I 
babiUtv  is  that  the  liital  event  was  duo  to  the  bursting  of  an  J 
hydatid  cyst. 


Case  XIX. — Hydatid  Tumours  of  the  Liver  and  Peri- 
toneum, compressitig  the  Ureters,  and  causing  Degeite-  j 
ration  of  the  Kidneys. 

Vary  .\nn  W ,  aged  45,  was  admitted  into  the  Middlesex  J 

Ho«pit»l,  December  15,  1804,  under  the  care  of  Dr.  IT.  Thompson,  1 
ud  died  January  15,   1865.     For  a  year  before  death  she  had  1 
inSered  from  headache  and  impairment  of  the  mental  facultiea,  1 
tnd  (even  weeks  beibre  death  she   had  a  fit  of  unconsciousnesi, 
fcOowed  by  right  hemiplegia,  involuntary  evacuations,  and   bed- 
aoM.     There  were  no  symptoms  referable  to  liver. 

Hie  Biteries  at  the  base  of  the  brain  were  atheromatous,  and 
then  was  mi  apoplectic  cyst,  with  a  patch  of  wliil«  softening  in 
fbe  left  corpus  striatum.  The  liver,  spleen,  and  diaphragm  were 
dlwrent  by  tibrous  bands.  In  the  adhesions  between  the  spleen 
ud  liver  waa  n  cyst  the  size  of  a  walnut,  tilled  with  soft  putty- 
like matter,  and  lined  by  portions  uf  n  gelatinous  echinococciis 
nembrane.  In  the  right  lobe  of  the  liver  was  another  cyst,  the 
nie  of  a  small  cocoa-nut,  partly  embedded  in  its  substance,  and 
fHtly  projecting  from  its  upper  lurfkce,  where  it  wu  firmly  ad- 
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herent  to  the  diapliragm.  Its  outer  wall  was  partly  oddSed,  uid 
ild  anterior  was  full  of  frng'meDts  of  secondary  gelatinouH  cjst*, 
and  aoft,  putty  ■like  matter.  The  secreting  tiaaue  of  the  liver  wu 
health)'.  In  the  folds  of  the  mesenterj  of  the  atnall  int^atine  were 
three  portly  calciBed  cyata,  varying  in  site  from  a  hatel-uut  to  a 
walnut,  and  containing  putty-like  matter  and  secondary  ovate. 
The  greater  part  of  the  pelvis  waa  occupied  by  another  large  cyat, 
aituaud  hohind  and  above  thf  uterus,  which  waa  foroed  down,  so 
aa  to  appear  at  the  vulva.  This  cyst  conlained  a  clear  fluid  and 
innumerable  small  cysts,  varying  in  size  from  a  pea  to  a  walnut, 
all  of  them  gelatinoua  and  tilled  wilb  a  clear  fluid.  There  waa 
another  cyst,  not  so  large,  in  the  right  side  of  the  pelvia.  The 
uretera  were  compresjed  by  these  cysta,  and  the  pelves  of  the 
kidneys  were  aoniewhat  dilated.  The  kidneys  were  amall  and 
)^r)uiular,  and  the  cortices  were  wasted  and  hardly  distinguiahable 
from  the  cones.  All  of  the  cysts  in  the  abdomen  contained 
a  teeth  of  echinococci. 


In  the  following  case  secondary  hydatid  cysts  were 
formed  in  the  omentum  and  peritoneal  cavity. 

Case  XX, — Hydatid  Cysts  of  the  Liver  atid  Peri- 
toneum— Aeeites  arid  Atuuarat  of  Lower  Extremi- 
ties— Allnim  in  wria — Death. 

Catherine  C ,  ahawker,  aged  46,  waaa  patient  in  the  Middle- 
sex Hocpital,  under  Dr.Goodfellow,  from  January  10, 1^'t,  until  her 
death  on  June  21,  With  the  exception  of  an  allat^k  of  rboumaliam, 
she  had  enjoyed  good  health  until  about  a  munth  before  ndmw- 
Mon,  when  she  had  been  seized  with  violent  pain  in  the  abdomen 
and  loins,  and  at  the  same  time  her  lugs  and  abdomen  had  begun 
to  swell.  While  io  hospital,  she  suifured  from  ascites  and  great 
Boasarca  of  Ihe  lower  eitremities.  The  urine  contained  nibumen. 
She  was  treated  with  diuietics  and  purgatives,  and  her  lega 
were  punctured. 

On  eiaminatioQ  of  the  body,  the  legs  were  obterved  to  be  very 
(edematous,  and  the  abdomen  was  greatly  distended.  Both  tangs 
were  very  cedematous,  and  the  right  luug  waa  firmly  adhereat 
and  carnilied  at  its  base. 
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The  peritoneal  cavily  contnined  iipwnrds  of  d  gallon  of  clear 
neriun,  flooting  about  in  which  were  six  nearlv  transparent  hjdatiil 
cvsU,  with  tremulouB  gelutinouB  waJls,  the  largest  about  tbe  aze 
of  K  ben's  egg,  and  the  timalleBt  about  that  of  a  walnut.  The  iliiid 
in  tbe  floating  cysts  had  a  specifle  grarit;  of  1010,  and  contained 
no  albumen  ;  that  in  the  peritnoeal  cavity  had  a  fipecijic  gravity 
of  1020,  and  naa  highly  albuminoua.  The  left  lobe  of  tbe  liver 
was  partly  atrophied,  and  between  it  and  the  spleen,  and  firnily 
adherent  to  both  and  to  the  stomach  was  an  hydatid  cyat,  the 
«te  of  ft  tisttH  head,  containing  a  little  clear  fluid  and  innumerable 
CBDaller  cyst  of  varioua  aizes  pressed  together.  In  tbe  great 
omentnin  were  three  or  four  similar  cysts  tbe  size  of  cbestnuta, 
and  attached  to  tbe  right  kidney  vrae  auother  cysts  its  big  as  an 
C'Tan^.  Numerous  echinococci  n-pre  found  in  the  larger  cyatA, 
Both  kidneys  were  much  enlarged  and  fatly. 


Cask  XXI.— Hydatid  Tumour  of  the  Liver — Second- 
ary Hydatid  Trnnovrs  in  the  Spinal  Canal — Para- 
pUgia. 

The  preparation  of  this  case  is  in  the  Museum  of  Sliddleaex 
Hotpitiil  (v.  15),  and  the  following  particulars  are  extracted  from 
the  Catalogue  : — 

'  Vertebne  with  spinal  cord  from  doraul  rejjion.  The  canal  and 
dua-mat«r  laid  open.  The  pleura  is  separated  from  the  ribs  and 
the  sides  of  the  bi>dies  of  the  rertebrse  by  two  hydatid  cysts,  one 
on  each  side.  Tbe  hydatida  have  been  opened  in  sawing  through 
the  laminK  of  tbe  vertebra :  hut  their  walls  remain,  and  the 
•pinal  cnrd  is  nt  this  place  considerably  smaller  than  elsewhere. 

'The  patient  was  a  women  agod  40,  who  had  been  admitted 
into  tbe  hospital  with  paraplegia  and  retention  of  urine.  She 
died  with  a  large  slough  on  the  sacrum,  and  the  bladder  was  found 
to  be  inflamed.     There  was  also  a  large  hydatid  cyst  in  the  liver.' 

la  the  following  case  a  process  of  apoiitaneoua  cure 
spears  to  have  commenced  in  the  tumour,  and  the 
observation  ia  interesting  in  connection  with  the 
taaauer  in  which  a  cure  is  probably  effected  in  an 
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hydatid  tamour,  wlieu  the  fluid  contents  are  drawn 
off  by  means  of  a  small  trocar  and  canala  (see 
pages  62  and  76). 

Case  XXII. — Lar(fe  Hydatid  Tumour  of  the  Liver, 
full  of  Secondary  Cy»te,  hut  containing  no  Fluid. 

This  liver  was  taken  from  the  body  of  a  tana,  ajrcd  38,  who  wm 
admitted  into  the  Fever  Hoepital  on  December  2,  ISflC,  with 
peteehial  small-poi,  of  which  he  died  on  December  6,  He  wa« 
too  ill  to  give  any  particulnrfr  of  his  previous  hietorif. 

Aft«r  death,  m  hvdatid  tumour,  the  eine  of  a  child's  head,  wm 
found  in  the  poat^rinr  part  of  the  right  lube  of  the  liver.  The 
chief  point  of  interest  in  the  case  was  that  this  cyat  was  tightly 
packed  with  secoDilary  cyats,  but  that  it  contwned  no  fluid.  The 
eeondary  cysta  were  collapsed ;  but  still  they  exhibited  theif 
natural  gelatinous  appearance.  They  were  not  at  all  opaque  or 
mixed  up  with  any  pulty-like  material.  The  outer  cyst,  bovrcTer, 
at  several  places  presented  an  ntheroniatous  e&lcilied  appesrsDce. 

JVoie. — The  practical  conclusion  to  be  deduced  from  the  annexed 
Table  fp.llS)  is  identical  with  that  published  by  main  the  'Edin- 
burgh Medical  Journal '  for  December  1805,  but  is  opposed  to  that 
arrived  at  from  a  siniilarenquiry  by  I>r.  John  Harley,  and  published 
iDthe4mhvolumeofthe'Me<!ico-ChirurgicalTrau»actinnii'(le66). 
Dr.  Harley,  who  advocates  the  trcBtment  of  hydatid  tumour*  of  the 
liver  by  a  lar^  and  permanent  opening,  gives  a  Table  of* 34 
cases  which  were  treated  by  a  fliugle  puncture,  evacuation  of  s 
portion  ur  of  the  whole  of  the  fluid,  and  immediate  closum  of  the 
wound,'  and  states  tliat,  '  there  were  1 1  airet,  Vi  rrraerritt,  i.e. 
cases  which  were  relieved  by  the  operation,  but  which,  since  the 
tumour  was  not  wholly  removed,  or  the  result  sufficiently  certified, 
cannot  be  regarded  as  radical  curea,  and  10  dealka.'  Inaemuch  (• 
the  parent  and  necoudorj'  cystfl  can  never  be  '  wholly  removed '  by 
the  operation  of  umplp  puoctiue,  it  is  difficult  to  iindersbuid  haw 
Dr.  Ilartey  can  admit  that  there  was  a  '  radical  cure '  in  suy  of  the 
34  caMs.  It  b  necessaiT,  therefore,  to  explain  that  he  seems  to 
look  upon  the  result  as  a  recnifry,  and  notacifre,  if  any  trace  of  tbe 
tumour  can  brfeU  some  time  after  the  operation  (as  in  my  own  cMt^ 
No.  23  in  his  Table).    The  introduction  of  the  10  &tal  cases  into 
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th«  Table,  however,  throws,  io  my  opinion,  an  iUegiliinate  discredit 
upciu  the  opemtiim  iu  quustioo,  and  it  in,  tberefure,  necesaaiy  to 
■  d»-erl  to  tlieni  iu  detail. 

Caie  4. — In  tLis  case  the  tumour  filled  up  the  whole  abdomen, 
and  the  opemtiun  of  paracentesis  (with  a  lar^re  trocar)  y/aa  reiiorted 
I;i,  with  the  object  of  relieving  the  inipeuding  uaphyxia,  and  not 
■a  a  cuiatire  measure.  The  patient,  moreover,  before  tlie  ope- 
ration, viaa  in  a  «tate  of  extreme  niaraamus  jwd  prostratioo,  and 
the  immediate  cause  of  death  was  miliary  tuliercles  in  the  lungs, 
and  empyema.  See  Greeahow,  '  Lancet,'  \S&2,  ii.  p.  4TQ,  and 
Muifhison,  '  Ed.  Med.  Jouru.'  Dec.  16G6. 

Cuw  8. — There  Is  no  evidence  that  this  case  was  labd.  Dr. 
Itarlej  quotes  the  caee  from  Mc.  Cssaar  Hawkms,  and  Mr.  Hawkina 
from  l>r.  Thumas's  '  Practice  of  Physic.'  Mr.  Hawkins  obBerves, 
'  The  result  is  not  mentiEined,  so  thai  it  msy  probably  be  conoluiled 
that  the  ca«e  ended  latally,'  but  Ur.  TLumaa  saya  nothing  to 
waiTBUt  such  a  coadusiou.  '  McKi.-Cliir.  Traus.'  vol.  xviii.  p.  121. 
Ciuri'. — The  operation  was  resorted  to  merely  aa  a  palliative  niea- 
Hin:  6  pints  of  Uuid  weie  withdrawn  ftom  one  cyst,  and  a  aecond 
t,  oontainiDg  12  pints,  waa  found  after  death  between  the  liver 
riLlhe  diiiphmgin.  Dr.  Abercronibie  adds,  'The  two  cy«ta  had 
Buch  injured  the  patient's  constitution,  that,  although  he  was 

il  by  the  operation,  his  strength  quickly  lailed  him,'     Aber^ 

eratnlne,  *  Dis.  of  Stoniacb,'  p.  HW. 

Caie  10, — In  this  case  the  opening  was  evideuily  a  lai'ge  erne, 
ud  it  is  not  stated  whether  it  wtu  closed  up  or  not,  lint  what  'u 
tun  impurtaot,  the  hydatid  had  suppurated  before  the  operation. 
Hawkim  in  '  Med.-Chir.  Trans."  vol.  xviii.  p.  167. 

£)hb  It. — From  the  original  account  of  this  cAse  in  the  '  Edia. 
Embjs  and  Observ,'  vol.  ii.  p.  ^W,  it  is  clear  that  the  boy  was 
•Inoct  moribund  at  the  time  of  the  operation,  and  that,  iu  addition 
to  hydatids  of  the  liver  aud  spleen,  he  had  ascites,  general  dropsy, 
and  ortbopucea.  It  ^venia  probable  also  that  the  peritoneum,  and 
BDl  tW  hydatid,  was  tapped. 

C^uc  1.1. — In  thir;  case  there  was  ^eat  constitutional  disturbance, 
■nd  the  hydatid  had  suppurated  before  tlie  operation.  The  patient 
aln  wa<  pre;^naDt  and  miscarried,  and  sank  after  this.  Dr.  Dright 
OB  ■  Abd..m.  Tumours,'  Syd.  Soc.  Ed.  p.  41. 

C'a*r  lo.^ln  tliis  case  there  were  two  hydatid  tumours.     Three 

jiat^   of  Huid  were  drawn  irom  one.     This  cyst  did   not  again 

faottictie  enlarged,  and  the  patient  taocied  herself  cured,  when 
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I 
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dwith  occurred  from  the  rupture  of  the  other  ejrt  thmugh  the 
diaphragm  into  thu  tunga.  Davaiiie,  'Tioit^  dM  EntnxMUTBi,' 
p.U7. 

Ctue  IG. — In  thiaciiflc  tbepntieiitwas  in  n  state  of  extreme  pros- 
tration before  die  operation.  He  woe  seized  with  irncope  within 
five  minuteii,  tmd  died  at  tlie  end  of  oighteou  hoim.  Tncea 
of  recent  peritonitis  were  found  after  death.  The  fatal  result  was 
no  doubt  determined  in  tliis  ca«e  hy  the  operatioii.  but  a  latgo 
opening  left  patent  is  not  likely  to  have  led  to  a  more  &rourable 
t«niiinatioD.    Archiv.  0^.  d«  M^.  «^r.  v.  tom.  xiii.  p.  14S. 

Cute  19. — In  Ibis  cuse  the  puncture  was  einiply  an  exploratory 
one,  prepanttorj  to  the  application  of  caustic  potash  aeveo  An,]f» 
afterwurdt.  Death  wae  due  to  tetanus  twenty-live  days  oi^r  the 
puuctuie,  and  Hecamier  states,  'aucun  accident  n'a  auivi  la 
pouctiou."     IJiivaiue,  Op.  cit  p.  500. 

Cflim  33. — In  this  cjue,  according  to  Dr.  narlcy,  no  attempt  wie 
made  to  relieve  the  sac  of  its  contentA  after  the  first  pimcture,  and 
the  hydatid  fluid  escaping  into  the  peritoneum  caused  peritonitis 
and  exlen»nn  of  the  diseiksii ;  but  he  omits  to  mention  that  the 
presence  of  a  large  and  incr«aHng  amouct  of  fluid  in  the  perito- 
neum was  diagnosed  before  the  operation.  Moreover,  caustic 
potash  was  applied  to  the  integuments  before  the  cyst  was  lapped. 
ItogerB  in  '  Brit.  Med.  Jouni.  1802/  vol,  i.  p.  71. 

Since  the  above  lecture  was  delivered  the  following 
case  has  cume  under  mj  notice,*  which  is  an  illuB- 
tration  of  another  disease  that  may  be  coiiibonded 
with  hydatid  tmnour  of  the  liver.  The  tumour  during 
life  waa  believed  to  be  an  hydatid,  with  which  the 
history  of  an  uijury  is  in  no  way  incompatible,  for  in 
many  cases  of  hydatid  the  patients  date  their  origin 
from  an  injury,  which  probably  acts  merely  by  at- 
tracting attention  to  a  tumour  already  existing.     I 

•  Similar  daap»  ore  recnrdwi  by  Mr.  Cwsmf  HiiwtiiiB    in    the  18lh 
Tolume  of  Iho  Mwi.-Chir,  Trruissriinn't.  p.  17fi ; 
aTthTolumc,  p.  I ;  and  by  Sir  Henry  Thompson  in 
Path.  Tnowctiont,  p.  1S8. 
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know  no  role  bj  whicli  a  similar  mistake  might  be 
avoided  in  future,  but  in  most  cases  of  cystic  tumours 
connected  with  the  urinary  passages  and  arising  from 
injury  there  would  probably  be :  1 .  A  history  of  hsema- 
toria  or  albuminuria,  or  some  symptoms  of  urinary 
irritation,  all  of  which  were  absent  in  this  case ;  and  2. 
Urea  would  be  found  in  the  fluid  drawn  off  by  tapping. 
Unfortunately,  the  fluid  drawn  off  in  this  case  was 
not  examined  for  urea,  but  none  was  found  in  that 
which  remained  in  the  sac  after  death.  The  operation 
was  resorted  to  merely  as  a  palliative,  and  contributed 
in  no  way  to  the  fatal  result ;  the  inflammation  of  the 
sac  and  the  secondary  deposits  in  the  limgs  had  com- 
menced previously. 

Case  XXm. — Enormous  Cystic    Tummir  communi- 
eating  with  the  Pelvis  of  the  Right  Kidney y  existing 
for  Eight  Years^  and  sim/ulating  Hydatid  Tumour  of 
the  Liver. 

Joeeph  O ,  aged  16,   waa    admitted  into    the  Middlesex 

H(M«pital  under  my  care  on  December  10,  1807.  Eight  yeara 
before  he  had  been  thrown  with  great  force  against  a  wall, 
injuxing  his  back  and  right  side.  For  a  week  he  vomited  every- 
thing he  swallowed,  and  altogether  he  was  laid  up  for  two  months, 
hut  lie  never  was  observed  to  pass  blood  in  his  urine^  or  to  have 
urinary  symptoms  of  any  sort. 

He  then  went  to  school  for  a  month,  when  he  was  seized  with 
severe  pain  in  his  back  and  right  side,  for  which  leeches  were 
applied.  He  was  in  bed  for  five  months,  and  during  this  time  he 
had  frequent  vomiting  and  nine  fits  of  convulsions,  the  movements 
being  limited  to  the  left  side  of  the  body.  Shortly  after  this  his 
mother  noticed  that  his  right  side  had  ^  grown  out,*  and  the 
swelling  increasing  she  took  him  to  the  London  Hospital,  where 
he   remained  for  four  months,  and  where  his  general  health 
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underwent  grest  improsemeot.  His  health  continued  good,  and 
he  WM  able  to  go  nbout,  but  the  Hwelling  weut  on  slowlv 
increasing,  until  about  a  week  before  adiuisidnn,  wben,  after  getting 
thoroujfhlj  wet  outside  a  cab,  he  wa«  seized  with  eeiere  pan  in 
the  bock,  cough,  and  febrile  Fjmptnms. 

On  Bdmisaion,  the  patient  was  anfcmic  and  emaeinted,  and 
complained  of  cough  and  shortness  of  breath,  and  of  gre&t  pein 
and  tendemesa  in  the  lower  part  of  the  spine.  Pulee  108 : 
Tespirations  48  and  thoracic ;  bronchitic  r&lea  over  whole  of  botli 
lungs,  with  dulness  and  friction  over  lower  fourth  of  lefL  Tongue 
clean :  appetite  bad ;  temperature  101°-  4.  There  wm  no  ana- 
Barca,  and  the  urine  contained  no  albumen.  Itut  the  moat  le- 
markabla  fenture  about  tlie  boy  was  the  enormoua  aixe  of  the 
abdomen,  which  measured  -lit^  iticbea  at  the  umbilicus,  the  bulging 
tieing  greatest  in  the  right  flftnk.  This  enlaigement  wai  almott 
painless,  and  was  evidently  due  to  an  encysted  collection  of  tbln 
fluid  in  the  right  xide,  extending  from  the  liver  down  into  the 
pelvis,  and  as  far  forwards  aa  the  middle  line,  but  clearlj  abut 
otTfrom  the  general  cnvitj  of  the  peritoneum,  as  the  real  of  the 
abdomen  was  tympanitic  in  whatever  position  the  patient  lay.  The 
hepatic  dulneas  ascended  to  the  nipple  in  front,  and  to  the  lower 
angle  of  the  acapula  behind. 

After  admission  the  tumour  increased  in  mie,  and  the  djapncpa 
became  so  urgent  that,  on  December 38,  it  wbi  resolved  to  tap  the 
cyst,  which  naa  accordingly  done  by  Mr.  Hulhe,  midway  between 
tbo  ribs  and  the  creat  of  the  ilium,  and  170  ounces  of  duid  drawn 
olT.  The  fluid  which  first  came  away  was  clear,  but  of  a  brownish 
colour;  its  specilic  gravity  was  1010,  and  it  contained  much 
chloridea,  and  about  one-aiith  of  albumen.  The  last  two  pints 
contained  much  pus,  forming  on  standing  a  creamy  depont,  of 
about  ODe-half  of  the  entire  bulk.  No  portion  of  the  fluid  contained 
either  eehlnococci  or  booklets, 

At  first  the  operation  was  followed  by  great  relief  to  the 
dyspnoea,  and  at  no  time  af^eiwords  had  the  patient  either  rigors, 
profuw  perspirations,  pain  in  the  tumour,  or  albumen  in  the  urine. 
The  prostration,  however,  increased  daily  ;  the  tongue  became  dry ; 
the  temperature  varied  trona  100°  to  lOS^'S ;  there  was  moch 
reatteasnesa  with  sleeplessness  and  occasional  delirium,  and  the 
aigna  of  pleurisy  al  tlie  base  of  the  left  lung,  noted  bofo 
operation,  extended.     He  gradually  sank,  and  died  on  January  2, 
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Autop$y, — There  were  no  signs  of  recent  peritonitis,  but  on  the 
right  side  of  the  abdomen,  lying  behind  the  intestines,  was  a  cyst, 
with  thick  fibrous  walls,  about  the  size  of  an  adult  human  head, 
It  was  firmly  attached  by  fibrous  adhesions  to  the  under  surface  of 
the  liver,  to  the  false  ribs,  and  to  the  abdominal  walL  It  extended 
downwaids  to  the  brim  of  the  pelvis,  and  slightly  beyond  the 
middle  line  to  the  left  The  right  kidney  was  expanded  over  its 
outer  and  posterior  aspect,  and  the  renal  tissue  was  attenuated  and 
wasted.  On  opening  the  sac,  its  contents  amounted  to  65  ounces  of 
thin  pus;  its  inner  wall  presented  a  fibrous  puckered  aspect,  with 
no  trace  of  hydatid  structure,  and  it  communicated  by  three  open- 
ingSy  oblique  and  valvular,  but  large  enough  to  admit  a  full-sized 
catheter,  vdth  the  pelvis  of  the  kidney.*  The  right  ureter  was 
rather  small,  but  pervious  throughout ;  it  ran  for  some  distance 
in  the  wall  of  the  cyst  immediately  beneath  its  lining  membrane, 
and  then  passed  down  to  the  bladder,  which  was  quite  normaL 
The  upper  part  of  the  right  kidney  was  converted  into  a  cicatrix- 
like  fibrous  tissue,  intimately  incorporated  with  the  cyst.  The  left 
kidney  was  double  the  normal  size,  but  otherwise  normal.  The  liver 
was  flatty ;  the  spleen  was  very  large  and  soft.  There  was  recent 
pleurisy  over  the  lower  lobe  of  the  left  lung,  which  contained  a  patch 
of  red  hepatization  ;  and  in  the  lower  lobe  of  the  right  lung  were 
several  small  patches  of  lobular  pneumonia,  with  yellow  centres. 
There  was  no  pus  in  the  joints,  and  no  sign  of  old  fracture  of  the 
ribs,  or  of  disease  of  the  bodies  of  the  vertebrse. 

*  It  is  remarkable  that,  notwithstandiDg  these  openings  the  urine,  up 
to  the  day  of  death,  never  contained  any  pus  or  a  trace  of  albumen.  A 
ffimilar  observation  was  made  in  the  case  recorded  by  Mr.  Ca?sar  Haw- 
kiiis,  and  already  referred  to  (p.  114,  foot-note).  In  that  case  also, 
although  the  cyst  communicated  with  the  pelvis  of  the  riglit  kidney,  no 
urea  coald  be  found  in  the  contained  fluid,  which  is  also  said  to  liare 
heeu  devoid  of  albumen,  although  it  contained  pus! 
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LECTUEE  IV. 

ENLARGEMENTS  OF  THE  LIVER. 

CONGESTION— INFLAMMATION  OF  BILE-DUCTS— OBSTRUC- 
TION OF  COMMON  DUCT. 

Gentlemen, — In  the  previous  lectures  I  have  called 
your  attention  to  the  distinguishing  characters  of 
the  four  enlargements  of  the  liver  which  are  for  the 
most  part  imattended  by  pain.  Those  in  which  pain  is 
a  prominent  symptom  remain  to  be  considered.  Six 
diseases  are  included  under  this  head;  viz.  1,  con- 
gestion of  the  liver ;  2,  inflammation  of  the  bile-ducts  ; 
3,  obstruction  of  the  common  duct  and  retention  of 
bile;  4,  pysemic  abscesses ;  5,  tropical  abscess ;  6,  can- 
cer. Speaking  generally,  it  may  be  said  that  jaundice, 
which  is  a  rare  symptom  in  painless  enlargements  of 
the  liver,  is  present  to  a  greater  or  less  extent  in  the 
class  of  enlargements  now  to  be  noticed.  Tropical 
abscess  is  the  one  in  which  it  is  oftenest  absent. 
First  among  the  enlargements  of  the  liver  attended 
by  pain  comes — 

V.   CONGESTION   OP   THE   LIVEE. 

In  the  first  place,  it  is  necessary  to  bear  in  mind, 
in  reference  to  the  pathology  and  treatment  of  tiaia 
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condition,  that  the  qnantity  of  blood  in  the  liver 
varies  greatly  at  different  times  consistently  with 
health,  und  that  even  these  healthy  variatioDs  may 
infloence  to  some  extent  tlte  size  of  the  organ.  For 
instance,  the  amount  of  blood  in  the  liver  and  its 
size  are  greatly  influenced  by  diet,  both  being  tem- 
porarily increased  after  a  meal,  and  particularly  when 
the  food  has  been  too  large  in  quantity,  or  contained 
an  excess  of  fatty,  saccharine,  or  alcoholic  ingredients. 
By  morbid  congestion  of  the  liver,  we  mean  some- 
thing more  than  this.  The  phrase  '  congestion  of  the 
liver '  is  too  often  used  very  vaguely  and  applied  to 
cases  of  indigestion,  where  there  is  probably  little 
umiss  with  the  liver.  True  congestion  of  the  liver  is 
distinguished  by  the  following  characters : — 

1.  Tliere  is  enlargement  of  the  liver  which  is  uni- 
form in  character — ^not  greater  in  one  direction  than 
another — and  which  is  rarely  very  great.  The  liver 
may  project  an  inch  or  more  below  the  margin  of 
the  ribs  in  the  right  mammary  line.  In  the  venoaa 
engorgement  from  mechanical  obstruction  of  the  cir- 
culation, the  enlargement  is  usually  greater  than  in 
active  congestion,  where  the  engorgement  commeaoes 
in  the  arteries.  Another  peculiarity  of  thisenlargement 
is  that  it  is  rarely  permanent,  but  that  after  a  time 
it  usnaily  disappears.  Even  when  the  cause  of  the 
obstruction  is  most  permanent,  such  as  mechanical 
obstruction  of  the  cardiac  circulation  from  valvular 
disease  of  the  heart,  the  primary  enlargement  of  the 
liver  from  congestion  gives  place  after  a  time  to  an 
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opposite  condition  of  contraction.  The  pressure  ex- 
erted b  J  the  constantly  distended  hepatic  veins  causes 
atrophy  of  the  central  portions  of  the  lobules,  and 
induces  a  form  of  granular  liver,  very  dififerent  from 
tme  cirrhosis,  where  the  atrophy  commences  at  the 
circnmference  of  the  lobules.  In  true  cirrhosis  of  the 
liver  most  observers  have  noted  a  temporary  enlarge- 
ment of  the  liver  from  congestion  in  the  early  stage 
of  the  malady  ;*  and  although  this  has  been  doubted 
by  the  late  Dr.  Toddf  and  others,  there  can  be  little 
doubt  that  at  the  commencement  of  cirrhosis  there  is 
congestion,  with  more  or  less  enlargement,  due  to  the 
excessive  amount  of  alcoholic  ingesta  on  which  cir- 
rhosis ordinarily  depends.  But  here,  as  in  other  forms 
of  congestion,  the  enlargement  is  of  temporary  dura- 
tion. 

2.  The  surface  of  the  portion  of  liver  projecting 
below  the  ribs  is  perfectly  smooth. 

3.  The  patient  complains  of  a  feeling  of  tightness 
or  painful  distension  in  the  region  of  the  liver,  and 
there  is  more  or  less — ^but  rarely  very  acute — tender- 
ness on  pressure  below  the  margin  of  the  right  ribs. 
The  pain  and  feeling  of  uneasiness  may  stretch  up  to 
the  right  shoulder,  and  are  almost  always  increased 
after  meals,  or  by  lying  on  the  left  side.  In  the  latter 
case,  there  is  usually  a  sense  of  dragging  or  weight  in 
the  hepatic  region.  The  patient  consequently  sleeps 
for  the  most  part  on  his  back,  or  on  his  right  side. 

♦  Frerichs :  Klinik  der  Leberkrankheiton.  Sjd.  Soc.  Ed.  ii.  pp.  37, 53, 
f  CliDical  Lectures  on  Urinary  Biseasos  and  Dropsies,  1857,  p.  113. 
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4.  Jaundice  is  present,  in  most  cases,  after  two  or 
three  days,  but  is  rarely  intense,  and  it  is  not  often 
that  bile  is  altogether  absent  from  the  motions. 
When  there  is  intense  jaundice  with  absence  of 
bUe  &om  the  stools,  catarrh  of  the  ducts  is  probably 
present,  a«  well  as  congestion  of  the  hepatic  tiasne. 

5.  There  is  usually  nausea,  with  loss  of  appetite, 
headache,  furred  tongue,  flatulence,  and  other  sym- 
ptoms of  indigestion,  and  not  nnfrequently  there  is 
vomiting  or  diarrhcea,  or  both.  The  same  cause  that 
produces  congestion  of  the  liver  may  induce  a  similar 
condition  of  the  stomach  and  intestines.  Slight  irri- 
tation then  suffices  to  Indnce  catarrhal  inflammation 
of  the  mucous  membrane  of  these  parts,  of  which 
vomiting  and  diarrhcea  are  the  prominent  sym- 
ptoms. 

But  when  the  hepatic  congestion  is  independent  of 
mechanical  obstruction  of  the  circulation,  the  bowels 
are  oftener  constipated  than  relaxed,  and  the  patient's 
chief  symptoms  are  loss  of  appetite,  furred  tongue,  a 
hitter  taste  in  the  mouth,  nausea,  and  flatulence,  with 
general  languor  and  debility,  antcmia,  emaciation,  and 
hypochondriasis, 

6.  More  or  less  dyspncea  is  not  uncommon,  even  in    < 
cases  where  the  primary  disease  is  not  in  the  chest, 
and  many  patients  are  harassed  by  a  frequent  dzj 
coogh. 

7.  Signs  of  obstmeted  circulation  are  not  nn- 
common.  In  acute  cases  there  may  be  tension  in 
the  left  hypochoudrium,  and  an  increased  area  of  , 
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splenic  dnlness ;  while  in  more  protracted  cases  there 
may  be  h^motrhoids  or  ascites. 

8.  The  urine  is  nsoallj  scanty  and  high  coloured, 
and  besides  containing  more  or  less  bile  pigment, 
often  deposits  a  copious  sediment  of  lithates  or  lithic 
acid. 

9.  As  in  other  forms  of  enlargement  of  the  liver, 
the  circumstances  under  which  the  enlargement  ap- 
pears constitute  an  important  aid  to  the  diagnosis  of 
the  real  nature  of  the  case.  Hepatic  congestion  maj 
be  mechanical,  active,  or  passive,  and  the  chief  con- 
ditions under  which  it  occurs  are  the  following : — 

A.  Meehamcal. — Among  the  most  common  causes 
of  hepatic  congestion  in  this  country  is  mechanical 
obstruction  of  the  circulation  in  the  chest,  and  par- 
ticularly that  consequent  on  disease  of  the  mitral 
or  tricuspid  valves  of  the  heart.  In  many  cases  of 
valvular  disease  of  the  heart,  a  time  arrives  when  the 
chief  symptoms  are  those  of  hepatic  congestion,  and 
the  main  treatment  must  be  directed  to  their  relief. 

B.  Active, — Several  causes  contribute  to  the  de- 
velopment of  active  congestion  : — 

a.  Irritating  ingesta,  in  the  form  of  alcohol,  fer- 
mented liquors,  spices,  or  food  which  errs  in  being 
habitually  too  rich  in  quality  or  in  excessive  quantity 
may  cause  congestion  of  the  liver.  The  temporary 
increase  of  blood  which  the  liver  always  contains 
aft^r  a  meal  may  become  morbid  in  degree  and 
permanent,  if  the  ingesta  be  habitually  of  an  irrita- 
ting character.      Congestion  of  the  liver  is  more 
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likely  to  reault  from  these  caueeB  in  weakly  persona 
who  lead  indolent  and  sedentary  lives,  tlian  in  persons 
of  a  robust  constitution  who  take  plenty  of  mnscnlar 
exercise  in  the  open  air, 

h.  A  high  temperature  ia  usually  reckoned  among 
the  causes  of  congestion  of  the  liver,  but  probably 
rarely  leads  to  such  a  result  except  in  conjunction 
with  irritating  ingesta.  It  is  to  this  combination  of 
causes  that  must  be  attributed  the  frequency  of  a^rtive 
congestion  of  the  liver  among  Europeans  in  warm 
climates. 

c.  A  sudden  or  protracted  chill  in  warm  climates 
may  increase  tiie  congestion  arising  from  the  causet) 
now  mentioned,  and  may  even  induce  inflammation 
and  abscess. 

d.  Malaria  and  Blood-Poiton*. — Persons  who  suffer 
from  malarious  fevers,  or  live  in  malariousdistrict8,aTi* 
very  prone  to  have  congestion  of  the  liver,  which  may 
persist  long  after  the  febrile  s^Tnptonis  have  passed 
away.  Officers  and  soldiers  not  uncommonly  return 
from  India  with  enlaj^ment  of  the  liver  from  this 
cause.  But  when  great  and  permanent  entailment 
of  the  liver  succeeds  to  ague  or  remittent  fever,  it  ia 
more  probably  the  result  of  waxy  deposit  than  of 
simple  congestion.*  There  are  other  blood- poisons 
besides  malaria,  which  may  induce  congestion  of  the 
liver,  such  as  the  yellow  fever  of  the  tropics,  and  tho 
relapsing  fever  of  our  own  country. 

•  S»e  [me*  30  imd  Cmp  Il.-Jiild  alw  MorchniJ.  Ko«.onDi«.m  IlfdU. 
lB60,p.428;  and  Sir  lUnnld  KUrtin,  in  Unccl,  IMS,  U.  p.  016. 
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e.  Active  congestion  of  the  liver  may  have  a 
traumatic  origin,  and  result  from  contusions,  wounds, 

C  Passive. — Passive  congestion  of  the  liver  may 

be  due  to- 
il. Suppression  of  habitual  discharges,  as  of  the 

catamenia  or  of  the  bleeding  from  piles. 

b.  Habitual  constipation.* 

c.  Torpor  of  the  portal  vascular  system  from 
paralysis  of  the  sympathetic  nerves  or  from  any  other 
cause. 

Treatment. — In  the  treatment  of  hepatic  conges- 
tion, you  must  be  guided  by  the  following  rules  :— 

1.  In  most  ca^s  of  any  severity  advantage  wiU  be 
dmved  from  the  employment  of  local  depletion  in  the 
form  of  leeches  or  cupping  to  the  region  of  the  liver, 
or,  what  is  still  better,  the  application  of  a  few  leeches 
around  the  anus.  K  depletion  be  deemed  inexpe- 
dient, sinapisms  may  be  applied  over  the  liver.  After 
the  leeches  or  the  sinapisms,  their  place  ought  to  be 
supplied  by  linseed  or  bran  poultices.  Tepid  baths 
are  sometimes  usefal. 

2.  The  diet  should  be  of  the  least  irritating  cha- 
racter. Only  small  quantities  of  milk,  beef-tea,  or  fari- 
naceous articles  ought  to  be  taken  at  a  time.  Alcohol, 
wine,  fermented  liquors,  spices,  fat,  and  all  rich  or 
indigestible  articles  ought  to  be  rigidly  interdicted. 
In  modem  practice  much  mischief  is  often  done  by 

*  See  Frerichs,  Dis.  of  Liver,  Sjrd.  Soc.  Transl.  i.  p.  376. 
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compelling  patients  with  Iieart-diaease  and  congestioa 
of  the  liver  to  swallow  large  quantities  of  brandy. 

3,  Purgatives  are  iu  most  cases  of  great  utility, 
unless  there  he  spontaneoua  diarrhtEa,  which  ought 
not  to  be  too  speedily  or  completely  checked.  The 
best  put^ativea  are  those  which  increase  the  watery 
exhalation  from  the  mucous  membrane  of  the  bowels, 
such  as  the  sulphates  of  soda  and  magnesia,  seidlitz 
powder,  Pullna  water,  the  citrate  of  magneai*,  and  the 
bitartrate  of  potash.  The  action  of  these  pnr^tiTes 
is  sometimes  materially  assisted  by  an  occasional  dose 
of  calomel,  blue  pill,  or  podophyllin,  which  bring  away 
copious  bilious  motions.* 

4,  When  the  congestion  is  traceable  to  imtAting 
ingesta,  an  emetic  in  the  early  stage  sometunea  ap- 
pears to  do  good,  by  clearing  out  the  stomach  and 
duodenum.  The  pressure  also  to  which  the  liver  is 
subjected  during  the  act  of  vomiting  may  squeeze  oot 
of  it  some  of  the  superfluous  blood. 

5,  During  the  persistence  of  the  symptoms  of  con- 
geetion — enlai^ment  and  tenderness  of  the  liver 
with  jaundice — and  esjjecially  in  those  cases  where 
there  is  much  gastric  derangement,  alkalies  and 
their  salts  with  the  vegetable  acids  ought  to  be  pre- 
scribed.    They  may  be  taken  two  or  three  times  a 

■  The  iDcreawd  ^iliarj  eirretion  &fter  Ihe  cnlomel  in  tbew  ciura  u 
Dot  <1ne  to  sn  iacreased  •ncTEtioQ  of  bile  by  tho  liver,  but  probobly  ts 
tbe  iDCTinuy  iiritatiog  l.he  upper  put  of  Uta  smjili  intoline.  so  that  tll« 
bilo  IB  propelled  onwardB.  instiwl  of  being  re-iibnorbed  (see  LocU  VIU). 
If  caloim;!  «ct«d  bj  atimulating  tho  lii-pr  Ui  increaied  raovtiuD,  it 
would  bs  iiyuriotu  in  cssui  of  bepfttic  ccngestioD. 
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day  on  an  empty  stomach.  The  alkaline  mineral 
waters,  such  as  those  of  Yals,  Yichy,  and  Ems,  or  the 
artificial  effervescing  Vichy  salt,  may  often  be  advan- 
tageously snbstitnted  for  the  alkaline  preparations  of 
the  Pharmacopoeia. 

6.  When  the  more  nrgent  symptoms  have  passed 
off,  and  the  patient  chiefly  suffers  from  debility 
and  dyspepsia,  with  a  slight  increase  of  the  hepatic 
dnlness,  with  or  without  hypochondriasis,  the  treat- 
ment must  be  modified.  The  mineral  acids  and  vege- 
table tonics  are  now  most  useful,  such  as  the  mineral 
acids  with  taraxacum  or  gentian,  or  small  doses  of 
quinine  and  iron.  The  latter  remedies  are  particu- 
larly indicated  in  patients  who  have  suffered  from 
malarious  fevers.  The  diet  also  ought  to  be  more 
generous,  although  care  must  be  taken  to  exclude 
from  it  every  source  of  irritation.  Fermented  liquors 
ought  still  to  be  absolutely  interdicted,  and  if  wine  be 
allowed  at  all,  it  should  be  given  in  small  quantities 
and  diluted.  Dry  sherry  and  claret  are  the  best. 
Begular  exercise  in  the  open  air  ought  to  be  enjoined ; 
if  there  be  much  debility,  the  advantages  of  exercise 
without  &.tigue  may  be  derived  from  riding  on  horse- 
back. The  bowels  will  still  require  attention,  and 
great  advantage  will  often  be  obtained  from  the  use 
of  mineral  waters  which  combine  chalybeate  with 
purgative  properties,  such  as  the  springs  of  Harro- 
gate, Cheltenham,  and  Leamington.  , 

7.  It  is  in  the  chronic  condition  last  referred  to 
that  advantage  is  often  derived  fixjm  the  use  of  the 


mtro-muriatic  acid  bath,  as  recommended  by  Sir 
Ranald  Martin.*  Tlie  bath  should  coueiat  of  two 
ounces  of  strong  hydi-ochloric,  and  one  ounce  of  strong 
nitric  acid  to  two  gallons  of  water,  at  a  tcmperatore 
of  96°  or  98°.  Both  feet  are  to  be  placed  in  the  bath, 
while  the  inside  of  the  leg^a  and  thighs,  the  right  eide 
over  the  liver,  and  the  inside  of  both  arms,  are  sponged 
alternately,  or  the  abdomen  may  be  swathed  in  flaji- 
nel  soaked  in  the  fluid.  The  process  is  to  be  con- 
tinned  for  half  an  hour  night  and  moming.f 

As  an  example  of  congestion  of  the  liver  resulting 
from  mechanical  obstruction  of  the  circulation  in  the 
chest,  I  may  recall  your  recollection  to  the  following 


Case  XXfV,  — Mitral  Conetriciian — Dr&pgy  and 
Congestion  of  the  Liver—Death. 

Emma  F ,  aged  13,    iras  admittol    nnder  mj  tar«    aa 

October  24,  ]86d,  eufTering  frnni  much  cough,  great  dfspnwM,  tttd 
conaiderable  iuifuiarcfi  of  the  lower  e:ctreinitie8,  The  cardiac  diil- 
noM  hnd  double  itfl  normal  area,  a»d  a  prolonjred  bell owa- murmur 
was  audible  over  lie  left  apei.  There  were  all  the  signs  of  genenU 
bronchitis;  and,  in  addition,  the  conjunctiTie  and  general  «urfai-r 
had  a  slightly  jaundiced  tint ;  the  hepatic  dillncsA  was  much 
increased,  measuring  in  the  right  mammary  line,  more  than  fire 
inches,  aod  extending  down  nearly  to  the  umbilicus,  llie  splenie 
dulness  was  also  increased.     There  woa  coDfdderable  tendernCM  ou 

•  Sea  Lancet,  Dec.  9,  18G5,  p.  Oil. 

t  The  bath,  as  above  pn<piix»l.  may  he  ktppt  in  use  for  a  few  dajn. 
1  draciim  of  hydrochloric,  and  half  a  dmchm  of  nilric  acid,  vith  a  {not 
of  valer,  being  added  dally  to  make  up  fur  waste.  About  a  fnnrtli  of 
the  fluid  is  to  be  well  heuted  in  ao  earlhen  pipkin,  so  as  to  liring  tqi 
tbe  teniperatnrfl  of  (he  wboli!  to  06°  or  98°.  Glaiiil  earthen  or  wiKidea 
Tssscli  should  be  usrd.  and  the-  epocgni  and  tavels  kfpt  id  cold  matt* 
lett  ihe  add  Mirode  Ihcm. 
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]ire<«are  below  the  right  ribs.  The  tongue  was  furred.  There 
was  much  nausea  and  occasional  vomiting,  and  the  bowels  were 
relaxed  about  four  or  five  times  a  day.  The  motions  were  pale, 
though  coloured  with  bile.  The  urine  contained  a  small  amount 
of  bile-pigment,  but  no  albumen.  Five  or  six  years  before,  this 
patient  had  an  attack  of  scarlet  fever,  followed  by  articular  rheu- 
matinn  and  dropsy.  Ever  since,  she  had  suffered  from  dyspnoea 
and  palpitations,  increased  by  any  exertion.  About  ten  days 
before  admission  she  began  to  complain  of  cough,  headache,  and 
Tomiting,  and  swelling  appeared  in  her  ankles,  which  gradually 
extended  upwards. 

The  treatment  consisted  in  the  administration  of  purgatives 
and  diuretics,  and  particularly  the  bitartrate  of  potash  and  tincture 
of  digitalis,  while  leeches  and  mustard  and  linseed  poultices  were 
applied  over  the  right  hypochondrium.  At  first  there  was  a 
manifest  improvement  in  all  the  symptoms;  but  about  a  fortnight 
after  admission  the  indications  of  obstructed  cardiac  circulation 
became  aggravated ;  the  dyspnoea  and  dropsy  increased,  and  the 
lips  and  face  were  livid ;  the  jaundice  was  more  marked,  the  vomit- 
ing more  urgent,  and  the  motions  contained  less  bile.  The  pulse 
was  very  rapid,  and  on  November  10  was  scarcely  perceptible. 
At  eleven  p.m.  of  this  day  the  girl  died. 

Ou  examination  of  the  body,  the  heart  was  found  much  enlarged, 
weighing  13  ounces.  The  mitral  valve  was  much  thickened 
and  its  margins  adherent,  so  that  the  orifice  was  contracted,  and 
itA  circumference  measured  only  fifteen  lines.  Both  lungs  wero 
much  congested,  and  presented  the  ordinary  anatomical  characters 
of  bronchitis;  but  they  were  nowhere  consolidated.  The  peri- 
^)neum  contidned  about  a  pint  of  clear  serum.  The  liver  was  verj- 
large  for  the  patient's  age,  weighing  nearly  4  pounds.  Its  outer 
surface  was  smooth ;  and,  on  section,  the  branches  of  the  hepatic 
vein  were  found  gorged  with  dark  blood,  contrasting  strongly 
with  the  intermediate  pale-yellow  hepatic  tissue.  On  microscopic 
examination,  the  quantity  of  oil  in  the  secreting  cells  did  not 
seem  increased.  The  spleen  weighed  Oj  ounces,  and  was  firm 
and  dark  on  section.  The  pyramids  of  the  kidneys  were  much 
congested,  but  the  renal  tissue  in  other  respects  was  healthy. 
The  mucous  membrane  of  the  pyloric  half  of  the  stomach  presented 
the  ordinary  characters  of  catarrhal  inflammation. 

As  an  illii8.tration  of  congestion  of  the  liver  arising 
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from  other  causes,  I  may  narrate  to  yon  the  partica- 
laxs  of  the  following  case  : — 

Case  XSV.—Indigegtiiyn.  from  Habitual  Sarfmt — 
Residence  %n  Tropica — Expowwra  to  Chill — Congestion 
of  Liver. 

Mr.  C ,  aged  30,  a  gentleman  much  addicted  to  the  pIsMiirw 

of  the  tslde,  consulted  me  in  June  1^07,  on  his  return  from 
India.  He  hod  fur  severo]  years  suflered  trom  const' pa tion, 
flatulence,  and  a  feeling  of  vreifrht  and  oppres^on  in  the  refpon  of 
the  liver.  About  six  weeks  before  I  saw  him,  ho  was  attacked  with 
pain  in  the  region  of  the  liver,  followed  by  vomiting  and  jauudioe, 
after  sleeping  on  a  verandah  in  tlie  night  air  in  India.  He  had 
leeches  applied  over  the  liver,  and  was  ordered  home  at  once. 
I  found  him  etill  moderately  jaundiced  j  the  lirer  enlarged,  itma- 
Buring  G  inches  in  the  right  mammary  line,  and  slightly  tender; 
no  vomiting,  but  the  bowels  constipated :  a  bitter  loRte  in  the 
mouth,  and  nausea.  The  motions  were  light  but  contained  bile. 
The  urine  was  scanty,  dark,  contained  bile-pigment,  deposited 
much  lithates,  end  became  Tory  dark  ou  the  addition  of  nitrie 
acid  after  heating.  He  was  treated  vith  saline  purttativea  and 
occasional  pills  of  the  comp.  colocynth  maaa  (gr.  vi.),  podophjUin 
(gr.  i),  and  extract  of  henbane  (gr.  ii.) :  an  eifervesciug  mixture 
of  citrulu  of  potash  was  ordered  to  be  taken  three  times  a  day;  a 
warm  bath  three  times  a  woek ;  moderate  eierdse :  and  a  simple 
diet,  from  which  alciihol  in  ever;-  form  was  excluded.  At  the 
end  often  days,  the  patient  was  much  improved,  the  jaundice  had 
almost  gone,  and  the  hepatic  dulnesa  diminished,  A  mixtnia 
with  nitric  ai^id  and  compound  infusion  of  gentian  was  now  sub- 
stituted, and  in  two  or  three  iA-oeks  more  the  patient  had  regMned 
his  usual  health. 

In  the  next  case  the  patient's  symptoms  were  pro- 
bably those  of  congestion  of  the  liver,  whieli,  had  it 
not  been  for  the  treatment  adopted,  would  probably 
have  been  accompanied  with  catarrh  of  the  dncta  and 
jaundice  aa  in  her  two  previous  attacks. 
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Casb  XXVI. — Congestion  of  the  Liver. 

Jemima  S f  aged  35,  a  corpulent  married  woman  of  seden- 

taiy  habits,  was  admitted  into  the  hospital  wider  my  care  on 
November  14^  1866.  She  had  always  suffered  much  from  dyspepsia 
and  flatulence,  and  on  two  occasions,  when  she  was  21  and  28, 
ahehad  been  laid  up  for  several  weeks  with  vomiting  Jaundice,  and 
pain  in  the  region  of  the  liver.  On  Sunday  evening,  November  11, 
probably  after  some  indiscretion  in  diet,  she  felt  a  weight  in  the 
stomach.  She  passed  a  restless  night,  and  next  morning  she  was 
seized  with  pain,  rather  severe,  in  the  region  of  the  liver,  and 
oooutant  retching;  the  retching  ceased  at  the  end  of  twenty-four 
boors,  but  the  pain  increased  until  the  time  of  admission.  Her 
symptoms  then  were  as  follows : — Pulse  120.  Temp.  99^*2.  Slight 
yellowish  tint  of  conjunctivflB.  Hepatic  dulness  increased,  mea- 
suring 5^  inches  in  the  right  mammaiy  line.  Complains  of  severe 
pain  in  the  hepatic  region,  aggravated  by  pressure  or  inspiration, 
or  by  lying  on  the  left  side.  Much  nausea  and  flatulence.  Urine 
presents  no  distinct  reaction  of  bile-pigment,  but  becomes  very 
dark  on  the  addition  of  nitric  acid  after  boiling. 

Six  leeches  were  applied  to  the  region  of  the  liver,  and  a  draught, 
containing  one  drachm  of  sulphate  of  magnesia  in  an  ounce  of 
peppermint  water,  was  prescribed  to  be  taken  every  six  hours. 

By  November  16,  the  patient  had  had  frequent  and  copious 
bilious  motions,  and  the  symptoms  had  begun  to  subside.  A  mix- 
tare  with  nitro-muriatic  acid  and  infusion  of  gentian  was  now 
ofdered,  and  on  November  30,  she  left  the  hospital,  with  a  good  ap- 
petite, free  from  pain,  and  with  the  hepatic  dulness  in  the  right 
mammaiy  line  less  than  5  inches. 

The  next  form  of  painful  enlargement  of  the  liver 
is  due  to 

VI.   INPLAMMATION   OP   THE   BILIABT   PASSAGES. 

This  condition  is  usually  associated  with  more  or 
less  congestion  of  the  hepatic  tissue,  and  accordingly 
its  clinical  characters  are  those  of  congestion,  with 
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those  peculiar  to  catarrh  of  the  bile-ducta  and  gall- 
bladiler  superadded.     Thus  we  have — 

1.  Enlargement  of  the  Uver,  which,  like  that  from 
coDgestion,  is  uniform  in  every  direction,  and  nirely 
very  great ;  but  which  is  sometimes  accompanied  by 
enlargement  of  the  gall-bladder  in  the  form  of  a  more 
or  less  pyriform  tumour  projecting  from  the  anterior 
margin  (see  fig.  13,  page  145).  i 

2.  The  portion  of  liver  projecting  below  the  right 
ribs  is  smooth  on  palpation. 

3.  There  is  a  feeling  of  tightness  and  distension  in     I 
the  right  hypochondrium,  with  tenderness  on  pre^     ; 
sure.     This  tenderness  is  usually  particularly  marked 
over  the  enlarged  gall-bladder. 

4.  Inasmuch  as  the  bile-ducta  are  obstructed  from 
the  tumefaction  of  the  mucous  membrane,  as  well  as 
from  the  inflammatory  products  thrown  off  from  its 
free  snrfece,  the  jaundice,  after  a  day  or  two,  is  much 
more  intense  than  in  simple  congestion,  and  the 
motions  contain  no  bile. 

5.  Here,  again,  the  circumstances  under  which  the 
attack  occurs  are  of  great  asBistance  in  diagnosis. 

a.  In  a  large  majority  of  cases  the  attack  is  pre- 
ceded by  symptoms  of  catarrh  of  tlie  stomach  and 
dnodenum.  The  infiammation,  in  fact,  commences 
in  the  mucous  membrane  of  the  digestive  canal,  and 
extends  thence  to  the  common  bile-duct.  Accord- 
ingly there  are  to  be  noted,  in  the  first  place,  a  ftured 
tongue,  loss  of  appetite,  flatulence,  nausea  or  romit- 
ing,  pain   and   tenderness   at  the  epigastrium,  aiid 
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sometimes  diarrhcBa,  these  symptoms  being  often 
accompanied  by  slight  pyrexia.  After  a  few  days 
or  longer,  jamidice  appears,  and  tlie  fever,  if  present, 
may  subside,  although  the  dyspeptic  symptoms  re- 
main. Attacks  of  this  sort  are  very  common  in 
children,  as  the  result  of  eating  indigestible  food, 
or  of  a  surfeit ;  and,  in  that  case,  the  jaimdice  and 
other  symptoms  usually  subside  at  the  end  of  ten 
days  or  three  weeks.  They  are  also  not  uncommon 
in  persons  of  more  advanced  age  of  a  gouty  constitu- 
tion, and  more  than  once  I  have  met  with  cases  of 
this  sort  where  the  frequent  vomiting,  the  emacia* 
tion,  and  the  jaundice,  persisting  for  many  weeks, 
have  led  to  the  suspicion  of  cancer,  but  have  soon 
subsided  under  the  use  of  purgatives  with  colchicum 
and  alkalies.  Lastly,  inasmuch  as  catarrh  of  the 
stomach  and  duodenimi  appears  sometimes  to  be  in- 
duced by  a  chill,  or  other  atmospheric  influence, 
jaundice  from  catarrh  of  the  bile-ducts  occasionally 
prevails  as  an  epidemic. 

b.  Inflammation  of  the  biliary  passages  may  be 
secondary  to  congestion  or  other  diseases  of  the  liver, 
and  then  its  symptoms  may  be  persistent.  It  is 
probable  that  catarrh  of  the  ducts  may  not  only 
excite  congestion  of  the  hepatic  tissue,  but  may 
result  from  it.  In  any  case,  where  congestion  of  the 
liver  is  developed  under  the  circumstances  already 
mentioned,  and  where,  in  addition  to  the  symptoms 
of  simple  congestion,  there  is  intense  jaundice,  with 
an  absence  of  bile  from  the  motions,  we  may  infer 
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that  there  ia  catarrh  of  the  docts  as  well  oa  conges- 
tion. Other  diseases  of  the  liver,  also,  such  as  the 
waxy  liver  and  the  hydatid  tumour,  are  occoBionaUy 
complicated  with  catarrh  of  the  ducts ;  and  in  this 
way  jaundice  may  appear  iu  the  course  of  diseases 
of  the  liver  in  which  it  ia  nsually  absent.  In  Case 
XXX.,  which  is  an  example  of  a  very  rare  disease — 
enlai^ement  of  the  liver  from  tubercular  deposit — 
the  jaundice  was  apparently  due  to  inflammation  of 
the  common  bile-duct. 

c.  Inflammation  of  the  bile-ducts  or  gall-blad- 
der may  be  due  to  the  irritation  of  gall-stones  or  of 
other  foreign  bodies.  Under  these  circumstances,  it 
will  usually  be  distinguished  by  a  previous  history  of 
biliary  coUc,  which,  however,  was  notably  absent  in 
the  case  of  one  patient  who  lately  died  in  the  vrards 
(Case  XXIX.). 

d.  Certain  poisons,  such  as  those  of  pyscmia  and 
phosphorus,  have  been  recently  stated  by  Virchow  to 
excite  catarrh  of  the  bile-ducta.* 

Treatment. — The  rules  already  laid  down  for  the 
treatment  of  congestion  of  the  liver  are  also  ap[di- 
cable  to  catarrh  of  the  bile-ducts.  Little  more  need 
be  added,  except  that — 

1.  Leeches  and  cupping  are  on  the  whole  lees 
necessary.  In  most  cases  sinapisms  and  warm  fo- 
mentation, with  pnrgatives  and  alkalies,  suffice  for 
subduing  the  disease.  The  propriety  of  employing 
local  depletion  must  be  decided  by  the  degree  of  pain 
and  amount  of  congestion  existing  in  each  case. 

•  Vircbow'*  4rch.  ISflo,  xxx.  hft.  1. 
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2.  Wlien  there  is  reason  to  suspect  that  the  afEec- 
tion  is  of  a  gouty  nature,  great  benefit  will  often  be 
derived  fix)m  the  addition  of  colchicum  to  the  alkalies. 
In  these  cases  also  it  will  be  necessary  to  adopt  such 
measures  as  are  calculated  to  correct  that  disordered 
condition  of  the  stomach  and  duodenum,  which,  if 
neglected,  will  before  long  lead  to  a  recurrence  of  the 
hepatic  attack. 

3.  The  treatment  must  occasionally  be  modified  by 
the  presence  of  other  diseases  of  the  liyer  of  which  the 
cartarrh  of  the  bile-ducts  is  merely  a  complication. 

Most  of  you  have  had  an  opportunity  of  watching 
the  following  case  of  painful  enlargement  of  the  liver 
accompanied  with  jaundice,  apparently  due  to  catarrh 
of  the  ducts. 

Case    XXVII. — Painful  Enlargement  of  the  Liver, 
icith  Jaundice,  due  to  Catarrh  of  the  Bile-ducts, 

Elizabeth   L ,   aged  21,  a    maid-aervant,  was    admitted 

under  my  care  on  December  7,  1866.  For  nine  months  she  had 
been  weakly  and  unable  to  take  a  place,  and  had  also  suffered 
from  dyspeptic  symptoms.  Ten  days  before  admission,  at  the 
cessation  of  the  last  catamenial  period,  which  had  its  usual  dura- 
tion, she  had  been  seized  with  great  nausea  and  vomiting,  but  she 
hud  no  diarrhoea.  Five  days  after  this  she  began  to  complain  of 
pain  and  tenderness  in  the  region  of  the  liver ;  but  the  pain  was 
never  very  severe.  About  the  same  time  jaundice  made  its 
appearance,  which  increased  in  intensity,  and  was  accompanied  by 
much  itchiness  of  the  skin. 

On  admission,  there  was  a  deep  jaundiced  colour  of  the  entire 
akin  and  conjunctivie ;  the  urine  was  very  dark,  and  gave  the 
characteristic  reaction  of  bile-pigment;  the  tongue  was  thickly 
coated,  and  there  was  no  appetite,  but  the  vomiting  and  pain  in 
the  side  had  much  subsided ;  the  lower  margin  of  the  liver  was 
ucertaioed  to  project  about  an  inch  below  the  margin  of  the  ribs 
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in  tho  tight  mnmniarr  line,  and  beve  there  wu  slight  t^ndemem 
oQ  pressuru ;  the  bowels  lind  u.  tendency  to  be  conatipHted.  sjid  the 
raolions  were  cloj'-coloiired,  witiiout  a  v^stigp  of  bilv-pffiiieiit; 
the  pulse  wm  100;  tbe  skin  ratliur  hot  (temperature  lOO' P.)  ■  tbe 
reapirntiuii  was  slow  and  easy ;  and  the  physical  aigna  of  the  hfrut 
and  luiig^  were  iiunual. 

Tbe  treaUueut  cooeisted  in  the  frequent  admiDistration  of  lalina 
purgndvcs  (sulphate  of  ma^rneaia),  and  a  blue  pill  occBtaotially  at 
bed-tiiUH,  to)Eethor  with  the  applicatioD  of  miiBtard  aud  Uaaeed 
pimllices  to  the  region  of  the  liver. 

The  bowels  wtre  freply  purged,  and  on  December  17  the 
symptomB  had  conxiderably  iuipmved ;  tbe  pulao  had  fallen  to  tiii ; 
tbo  tongue  wna  cloMi ;  there  was  neither  uausea  nor  Tomiting;  ibe 
uppelite  wM  returnini^ ;  and  tlie  urine  conliuDed  \eta  bile-pigment. 
No  i!hanf!t>,  however,  bad  taken  plnpe  in  the  colour  of  the  skin  and 
conjunctiva,  which  wore  still  deeply  jaundiced.  An  allMline 
mixture,  containing' biearbonate  of  eoila,  chloric  ether,  siod  tincture 
of  orange,  wns  now  substituted  for  the  sulphate  of  niNgncsia ;  a 
purgative  was  still  givca  oecasiooally,  and  the  patient  had  k  wutn 
bath  twice  a  week. 

On  December  SO  the  janndicud  tint  wss  lint  noticed  to  be  giving 
way,  and  from  this  date  it  gradually  faded  until  Janunry  7,  IHltT, 
when  it  bad  quite  di^appDnred.  A  tonic  mixture  with  nitric  acid 
and  quinine  wns  now  ordered,  and  ou  January  22  the  patient  lud 
ibe  hospital  in  good  health. 

The  following  case  is  cited  as  a  good  illiistTatioD 
of  catarrh  of  the  bile-duets  occurring  in  a  gouty  in- 
dividual. 

Case    XXVITI.  —  Gouty   Dyepeyeia — Jaundice  from 

Catarrh  of  the  BUe-ducta, 

In  tbe  autumn  of  1605 1  wm  consulted  by  Mr.  C.  D ,  a  gBBtl»> 

managijd  'M.  His  father  hod  been  atDarl\T  In  gout,  and  a  younger 
brother  had  suflered  from  it  early  in  life.  He  had  never  bad  wwU- 
uiHrked  gout  himself,  but  he  had  long  been  liable  to  gaatlle 
deraiijfcments  cbarncterized  by  nausea  and  flatulence  and  transient 
pains  in  tbe  small  joints.  About  thrre  weeks  before  1  saw  bim  be 
had  been  seized  suddenly,  aK>ut  an  hour  niter  dinner,  with  a 
severe  pain  at  the  epigoatriuin,  followed  by  Totulting  and  ni 


J 


LEcr.  IV.]     INFLAMMATION  OF  BILE-DUCTS.  137 

A  few  daj8  later  jaundice  appeared,  and  gradually  increased  in 
intensity ;  the  nauaea  continued  without  vomiting,  and  the  patient 
became  much  emaciated.  On  examination  I  found  the  lower 
margin  of  the  liver  projecting  more  than  half  an  inch  beyond  the 
edge  of  the  ribs  in  the  right  mammary  line,  and  slightly  tender  on 
pressure.  There  was  intense  jaundice  of  a  deep  olive  tint,  great 
itchiness  of  the  skin^  and  complete  absence  of  bile  from  the  motions. 
The  urine  was  dark  like  porter.  Pulse  60.  The  patient  had  no 
appetite,  and  had  nausea  and  flatulence  after  ever^'thing  he 
swallowed ;  he  was  extremely  weak  and  thin,  and  his  appearance 
in  an  older  man  would  certainly  have  suggested  the  existence  of 
malignant  disease  of  the  stomach  or  liver. 

The  treatment  adopted  consisted  in  the  application  of  mustard 
and  linseed  poultices  to  the  region  of  the  liver,  warm  baths,  blue 
{ull  with  saline  purgatives,  a  mixture  with  citrate  of  potash  and 
^inum  oolchici  and  a  diet  restricted  to  milk,  beef-tea,  and  fari- 
naceous articles. 

After  two  days  the  symptoms  began  to  improve,  and  by  the  end 
of  three  weeks  the  jaundice  had  quite  disappeared,  and  the  patient 
was  restored  to  his  usual  health. 

In  the  following  case  deatk  was  due  to  uraemia 
from  diseased  kidneys,  but  the  hepatic  symptoms 
appeared  to  result  from  inflammation  of  the  gall- 
bladder and  bile-ducts  excited  by  gall-stones,  which 
was  subsiding  before  death. 

Case  XXIX. — Inflammation  of  the  Biliary  Passages 
excited  by  Gail-stones — Gangrene  of  Foot — Diseased 
Kidneys — Death  by  Urcemia, 

Most  of  you  will  remember  the  patient,  J.  K ,  aged  49, 

who  was  a  patient  in  Cambridge  Ward  from  October  27,  1866, 
until  his  death  on  November  21.  His  story  was  that  he  had 
enjoyed  good  health  imtil  the  previous  June,  when  he  began  to 
euffer  from  loss  of  appetite,  lowness  of  spirits,  and  pain  and 
datulence  after  meals.  About  the  same  time  he  got  a  rusty  nail 
into  his  left  big  toe.  This  resulted  in  an  abscess,  which  burht,  and 
continued  discharging  until  a  few  days  before  admission.  He  had 
continued  working,  however,  as  a  labourer,  until  within  the  last 
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liireo  weeks.  During  iiis  illnHiH  bU  wei^^ht  had  dimiiiUlied  from 
12 St.  to  Hat.  Gibs.  Ou  October  20  he  bod  a  acTere  ri^^r, Iwtiat; 
for  tkreo  houra,  and  Ibllowed  b^  a  rather 8erere,coiutAiit,'^^wiug' 
pun,  with  tetidemeH  ia  the  ivgion  of  the  liter,  Toroiting  of  bitter 
green  fluid,  and  headache.  Two  dajs  later  his  akin  became  Jaun- 
diced, and  he  siiflered  from  itchiness  of  the  sldn  and  low  of  sleep. 
About  the  same  time  that  ttie  jaundice  appeared,  the  lel\  big  toe 
beoame  hlat'lf,  and  the  iilceralion  extended.  Atno  time  of  his  life 
had  he  sulTered  from  symptiJUia  of  biliary  coUc. 

On  admission  it  was  noted  tliat  the  patient  had  rather  deep 
jaundice  of  the  akin  aod  conj  unctirre,  He  complained  of  general 
itchiness,  and  of  dull  pun  in  the  region  of  the  lirer,  which  nu 
uniformly  enlarged,  the  dulness  in  the  right  mammary  line  beinir 
S^  inches.  There  was  also  decided  tenderness  at  a  spot  com- 
spouding  to  the  gall-bladder,  which  was  also  enlarged.  Thv  abdo- 
men was  distended  and  tympanitic;  the  ingeata  were  constantly 
vomited  within  half  an  hour;  the  tongue  was  moist,  jaundiced, 
and  furred ;  the  huwela  were  coatire,  and  the  motions  stone- 
coloiired.  The  urine  was  of  the  colour  of  porter,  and  eontained  a 
largo  quantity  of  bile-pigment  and  alao  of  albumen,  with  grvnnlar 
and  a  few  oil-casts.  Un  the  dorsum  and  sole  of  the  left  big  toe 
were  several  large  sloughy  ulcers,  the  surrounding  soft  parts  being 
much  swollen  aod  livid.  The  pulse  was  73 ;  the  skin  was  cool ;  and 
there  bad  been  no  rigors  or  perspiralicins.  The  patient  was  treated 
with  blistew  and  muatard  and  linseed  pnultices  to  the  region  of 
the  liver,  while  bismuth,  chloric  ether,  purgatives,  4c. , were  given 
internally. 

For  some  time  there  appeared  to  he  considerable  improvement : 
the  jaundice  diminished,  and  biln  reappeared  in  considerable 
quantity  in  the  motions.  Ilut  about  November  13  the  vomiting 
became  more  urgent,  and  the  prostration  increased.  Un  November 
111  the  led  foot  was  found  to  be  much  swollen,  and  livid  lines 
marking  the  course  of  the  lymphatics  passed  up  the  legs.  On 
Nnvemlwr  30  an  abscess  was  opened  above  the  left  anlde,  from 
wliich  fetid  pus  and  gas  escapeil.  On  the  same  day  the  man  was 
seized  with  a  tit  of  convulsions,  fallowed  by  coma.  These  fits 
recurred  in  rapid  succession,  so  that  he  had  nearly  thirty  ImChv 
his  death  at  five  P.K.  on  November  21. 

On   examination  of  the   body  after  death,  the   brain  and  i 
membranes  wete  found  to  be  normal,  except  thai  then!  was  a  con- 
aiderable  amount  of  &uid,  which  contained  ntea,  at  the  baoe  i 


J 


lacT.  IV.]     INFLAMMATION  OF  BILE-DUCTS.  139 

in  the  lateral  yentrides.  The  kidneys  were  considerably  enlarged, 
and  there  was  much  fatty  and  granular  deposit  in  the  secreting 
cells.  The  liver  was  large,  and  weighed  80  ounces ;  its  secreting 
cells  were  loaded  with  oil ;  the  lobules  were  unusually  distinct, 
giving  a  granidar  appearance  to  the  organ  on  section.  The  gall- 
bladder contained  a  soft,  black  concretion,  as  large  as  a  walnut, 
and  many  small,  irregularly-shaped  fi^agments  of  the  same  material. 
These  were  suspended  in  a  small  quantity  of  dark-green  viscid 
fluid,  which,  on  microscopic  examination,  was  found  to  contain  a 
large  number  of  pus-corpuscles.  The  mucous  surface  of  the  gall- 
bladder had  a  stretched,  white  appearance,  and  at  the  fundus  was 
deeply  injected,  granular,  and  excoriated.  The  bile-ducts  contained 
a  aimilar  viscid  fluid  to  that  in  the  gall-bladder,  with  minute 
particles  of  black  inspissated  bile.  This  could  be  squeezed  into  the 
duodenum  without  much  difficulty.  The  mucous  membrane  of 
the  stomach  and  duodenum  was  minutely  injected  with  numerous 
amall  ecchymosee,  and  the  surface  was  coated  with  much  viscid 
mucoB.  There  was  great  oedema  and  congestion  of  both  lungs. 
Fat  was  deposited  in  large  quantity  throughout  the  body,  and  all 
the  soft  tissues  were  deeply  jaimdiced. 

In  the  following  case  also  the  jaundice  appears  to 
have  been  due  to  inflammation  of  the  biliary  passages, 
which  was  subsiding  before  the  patient's  death.  But 
the  main  interest  of  the  case  lay  in  the  cause  of 
enlargement;  for  although  Itokitansky^  speaks  of 
hepatic  tubercle  occurring  *in  the  shape  of  semi- 
transparent,  greyish,  crude,  miliary  granulations,  in 
which  case  it  is  more  especially  the  product  of  acute 
tuberculosis,'  tubercle  has  not  usually  been  regarded 
as  one  of  the  causes  of  hepatic  enlargement.  Frerichs 
also  mentions  the  occurrence  of  nodules  of  yellow 
tubercle  in  the  liver,  which  may  soften  into  vomicae ; 
while  other  observers  have  noted  contractions  and 

*  Path.  Anat.  Syd.  Soc.  Transl.  vol.  ii.  p.  149. 
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dilatations  of  the  fine  bile-ducta  from  the  deposit  of 
tubercle  in  their  walls.* 

Case  XXX. — General  TtiberculosU — Enlargement  of 
the  Liver  from  Tubercular  Deposit — JaundUe  from 
Catarrh    of    the     Bile-ducte  —  EnAoliem     of    Uu 

Spleen, 

Slarj  C ,  agsd  40,  was  admitted  into  the  Middlesex  Hosjutal, 

under  iny  care,  ou  Boceniber  I",  1907.  Her  Cither  luid  mutlier 
had  both  died  at  the  sge  of  50,  of  aome  chest  aflection,  and  of 
fleren  brothers  and  sUteis  sll  vere  dead  but  one,  though  the 
patient  could  Dot  say  of  what  the;  had  died.  The  palient  was 
extremely  prostraie,  and  somewhnt  confiiAed  in  her  mind.  So  far 
as  bcr  history  could  be  obtained,  it  waa  to  the  effHct,  that  aix 
niODtliB  before  she  Iiad  Imt  her  appetite,  and  rotnited  about  half 
an  hour  after  every  meal.  Two  or  three  months  arter  this  ahe 
became  jaundiced.  Hhe  had  not  suffered  from  cough,  hn'iuoplv^, 
rigors,  or  uighl-(iweat«,  but  Irom  the  Grat  she  Lad  lost  Besli  and 
strength. 

Ou  admission  there  was  jaundice  of  moderate  intensity  of  tha 
akin  andconjuuctivfe,  sad  the  urine  exhibited  thu  reicUon  of  bile- 
pigment,  and  threw  down  a  copious  deposit  of  litbattw,  but  co»- 
tiuned  no  albumen.  There  was  no  itchiness  of  the  skin ;  longue 
dry  and  brown,  eietpt  at  the  edges,  which  were  pretenaaturalljr 
red.  Tbe  patieut  stated  that  up  to  Ibe  time  of  admission  she  had 
vomited  almost  ever^'thing  within  half  an  hour  of  awallowii^  it, 
but  she  did  not  vomit  once  after  admission.  A  motion  passed  sodk 
after  admisuon  van  formed,  nnd  of  a  dark  brown  bilious  coluor. 
The  hepatic  dulneas  was  increased,  in  the  rig-ht  mammary  lin« 
meaauring  5  inchee,  and  extending  fully  an  inch  below  tbe  HUUg^B 
of  the  riba.  The  portion  below  the  ribs  felt  smooth  and  waa 
sliglitly  tender.  Pulse  120,  small  and  feeble;  a  fuint  systuUe 
bellows'  murmur  at  left  apex  of  heart;  temperature  lOC-S. 
There  woa  nothing  to  attract  atlcntiou  to  the  lungs,  nhich  to  the 
patient's  weak  state  were  not  examined.     A  large  superttdal  b«d- 

The  patient  was  treated  with  bismuth,  chloric  ether,  and  stimtt- 

UDt«,  but  she  became  rapidly  more  prostrate ;  low  muttering  de* 
•  Fririchs'  Ma.  of  Liv.  Sj-d.  8oc.  Ed.  ii.  820. 
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liriuin  set  in,  the  motions  and  urine  were  passed  in  bed,  and  death, 
took  place  on  December  23. 

Atttopsy, — About  a  pint  of  clear  serum  was  found  in  the  peri- 
toneum. The  liver  was  very  large  and  weighed  77  oz.  Its 
capsule  was  not  thickened  or  adherent.  Its  surface  was  generally 
smoothy  but  marked  by  ntimerous  minute  depressions  and  ele- 
vations. The  glandular  tissue  was  pale  yellow  and  opaque, 
exactly  like  that  of  a  fatty  liver,  from  which  it  differed,  however, 
in  being  remarkably  firm  and  tough.  On  section,  a  little  thin 
watery  bile  could  be  squeezed  from  the  divided  bile-ducts,  many 
of  which  presented  small  dilatations.  The  gall-bladder  contained 
A  small  quantity  of  a  similar  fluid,  as  well  as  numerous  minute, 
black,  gritty  concretions.  On  microscopic  examination  it  was 
ascertained  by  Dr.  Cayley  that  the  enlargement  of  the  liver  was 
mainlj  due  to  the  presence  of  numerous  miliary  tubercles  scattered 
through  the  glandular  tissue  between  the  lobules,  and  presenting 
all  the  structural  characters  of  grey  tubercle. 

The  mucous  membrane  of  the  stomach  was  pale  and  normal, 
but  immediately  below  the  pylorus  that  of  the  duodenum,  for 
about  8  inches,  was  intensely  injected,  tumid,  and  studded  with 
numerous  small  granular  punctated  elevations,  apparently  enlarged 
solitary  glands.  The  lining  membrane  of  the  common  bile-duct 
was  also  very  red,  and  the  mucous  membrane  slightly  swollen,  but 
the  passage  was  not  obstructed.  There  were  three  small  tubercular 
ulcers  in  the  lower  part  of  the  ileum.  Both  lungs  were  studded 
with  numerous  grey  miliary  tubercles,  and  near  both  apices  was 
a  small  patch  of  old  grey  tubercle.  The  edge  of  one  of  the  flaps 
of  the  mitral  valve  was  much  thickened.  There  was  no  lymph  at 
the  base  of  the  brain,  and  no  tubercles  in  the  pia-mater,  but  there 
was  much  serous  fluid  beneath  the  arachnoid  and  in  the  cerebral 
ventricles,  and  in  the  cavity  of  the  arachnoid  over  both  hemi- 
spheres was  a  thin  film  of  extravasated  blood.  In  the  uterus  there 
was  a  fibrous  tumour  as  large  as  a  cocoa-nut,  and  the  position  of 
the  right  ovary  was  occupied  by  a  tumour  as  large  as  an  orange, 
partly  solid,  and  partly  breaking  down  into  a  soft  cheesy  material. 
The  right  Fallopian  tube  was  as  large  as  a  finger,  and  filled  with 
soft  putty-like  material ;  its  lining  membrane  was  rough  and 
ulcerated,  like  that  of  the  pelvis  of  the  kidney  in  tubercular 
pyelitis.  The  spleen  was  large,  and  weighed  15^  oz. ;  it  was  very 
soft,  and  studded  with  numerous  abscesses,  from  a  pea  to  a  hazel- 
nut in  size,  and  containing  thick  yellow  pus )  there  were  also 
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wverel  solid  deposits  in  the  spleen,  having  the  chwacter*  at  recent 
emboliini.  The  cortices  of  buth  kidnej-swere  studded  with  niiauU 
yellow  tubercular  ^aaulea. 

The  next  form  of  enlargement  of  the  liver,  attended 
by  pain  and  jaundice,  to  whieh  I  wish  to  direct  yoiir 

attention,  is — 

VII.  ENLAKGEMENT  PEGU  OBBTRtTCTION  GP  THE  CGUHON 
BILE-DUCT    BY    OALCDLI,    TUMODBS,    ETC. 

Obstruction  of  the  common  bile-duct  may  lead  to 
enlargement  of  the  liver  in  two  waja. 

a.  By  causing  dilatation  of  the  biliary  passages 
with  accumulation  of  bile  in  them.  But  if  the  ob- 
struction be  of  long  standing,  the  liver  may  tilti- 
mately  contract  to  less  than  its  natural  size,  ita 
aeereting  tissue  becoming  atrophied  from  the  pressure 
of  the  permanently  distended  bile-ducta. 

b.  By  inducing  inflammation  of  the  biliary  pas- 
sages, associated  with  more  or  less  congestion  of  the 
hei>atic  tissue. 

The  distinguishing  characters  of  the  enlargement 
of  the  liver  that  occurs  nnder  such  circumstances  are 
as  follows : — 

1.  The  enlargement  is  rarely  great,  and,  with  one 
important  exception,  it  is  uniform  in  every  direction. 
The  exception  referred  to  is  dne  to  the  enlargement 
of  the  gall-bladder,  which  can  often  be  felt  as  a 
pyriform  tumour  projecting  from  the  lower  margin 
of  the  liver.  This  enlargement  is  due,  in  the  Bret 
place,  to  an  accumulation  of  bile,  but  aft*r  a  time 
not  unfre^aently  to  the  admixture  or  substitution  of 
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mflammatorj  products.  The  late  Dr.  Bright  has  re- 
corded a  case  in  which  such  an  enlargement  of  the 
gall-bladder  formed  an  oval  tnmonr  descending  nearly 
to  the  crest  of  the  iUum ;  and  jon  have  had  an  oppor- 
tunity of  examining  a  similar  though  smaller  tumour 

in  the  case  of  J.  W .     (Case  XXXI.  and  fig.  18.) 

2.  There  is  jaundice,  which,  if  the  cause  of  ob- 
gtruction  be  a  gall-stone,  like  the  pain  about  to  be 
referred  to,  is  often  in  the  first  instance  paroxysmal, 
bat  by  the  time  that  the  liver  becomes  enlarged  is 
permanent  and  usually  intense,  and  is  accompanied 
bj  a  total  disappearance  of  bile-pigment  fix)m  the 
motions.     In  cases  of  persistent  jaundice,  where  from 
the  colour  of  the  motions  it  is  clear  that  the  flow 
of  bile  into  the  bowel  has  been  cut  off  for  many 
weeks,  there  can  be  little  doubt  that  there  is  obstruc- 
tion of  the  common  duct ;  and  if  the  jaundice  has 
been  at  first  paroxysmal,  the  cause  of  that  obstruction 
is  probably  an  impacted  gall-stone.     Bat  if  there  be 
no  evidence  of  the  jaundice  having  been  paroxysmal, 
it  may  be  difficult  to  say  whether  the  obstruction  be 
due  to  an  organic   obliteration  of  the  duct  at  its 
duodenal  opening  frt)m  an  ulcer  or  frt)m  a  cancerous 
growth  in  the  duodenum,  or  to  a  tumour  in  some 
other  part  of  the  course  of  the  duct,  or  to  presstire 
by  a  tumour  on  the  duct  from  without.     The  rules 
for  your  guidance  under  these  circumstances  will  be 
best  considered  when  I  come  to  describe  the  various 
forms  of  jaundice   arising  from  obstruction  of  the 
common  bile-duct* 
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3.  Pain  and  tendemeea  in  the  region  of  the  liver, 
and  particularly  in  the  situation  of  the  enlarged  gall- 
bladder, are  present  in  most  caeea.  The  pain  is 
always  greatest  in  those  cases  where  there  is  catarrh 
of  the  biliary  pasaagea,  or  where  the  bile-duct  is  com- 
pressed by  a  tumour  which  at  the  same  time  com- 
presses and  stretches  the  hepatic  plexus  of  nerves. 
^Vben  the  obstmction  is  due  to  the  impaction  in  the 
dwct  of  a  gall-stone,  there  will  usually  he  a  his- 
tory of  attacks  of  paroxysmal  pain  with  tie  other 
phenomena  of  biliary  colic. 

4.  The  diagnosis  will  usually  be  assisted  by  the 
presence  of  those  symptoms  which  mark  the  various 
morbid  conditions  producing  obstruction  of  the  bile- 
duct,  and  which  will  be  considered  hereafter  under  the 
heod  of  Jaundice. 

The  ireatmmd  of  this  form  of  enlargement  of  the 
liver,  or  rather  of  its  various  causes,  will  also  be  best 
considered  under  the  head  of  Jaundice. 

In  the  meantime,  I  may  recall  to  your  recollection 
the  following  case,  which  has  been  under  your  observa- 
tion for  some  weeks,  and  which  is  a  good  iUustration 
of  enlargement  of  the  liver  and  jauudice,  apparently 
from  gall-stones,  except  that  the  patient's  age  is 
considerably  under  that  at  which  gall-stones  are 
ordinarily  met  with.  In  this  case  also,  the  enlarge- 
ment of  the  gall-bladder  imd  many  of  the  other 
symptoms  appeared  to  be  due  to  catarrhal  infiainin&- 
tion  of  the  bile-ducts  and  gall-bladder,  excited  by 
gall-stone. 
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Casx  XXXI. — Enlargement  of  lAver  and  Dilatation  of 
QnU-hladder from  Obstruction  of  Common  Duct  by  a 
Caleuliu. 

JotiD  W ,  aged  30,  a  3t<m*-cutter,  wae  admitted  on  Febrn- 

■ly  5,  1807.  He  had  enjojed  good  Leslth  untiJ  six  monthB  before 
he  caoie  t)  bospit&l,  when  he  began  to  suffer  &om  acute  paroxysiu 
nf  pais  in  the  abdomen.  For  a  week  he  would  have  aeveral  parox- 
jam*  (Uil; :  then  he  wnuJd  be  tree  for  a  week,  and  during  this  iD' 


K§,  13  sliDm  the  nlarsement  of  the  Litat  and  the  Tumour  in  the  eaM 
of  J.  W..on  Febnuuy  20,    Compare  Ihia  with  Fig.  3,  at  p.  6. 

leml  he  would  be  able  to  resume  his  work.  The  attacks  were  not 
accompanied  by  vomitiog,  but  the  Brst  was  followed  by  jaundice, 
•hich  has  never  left  him.  Tlie  paroxysms  of  pain  condnued  to 
Ncur  for  eix  weeks,  but  aubsequentlj  to  this  he  had  none ;  he  hod 
tufetei]  much,  however,  from  flatulence  and  itchinees  of  the  aldn, 
«iid  bad  lost  flesh.  On  BdmiMian,  there  was  universal  jaundice 
of  moderate  intensitv:  the  urine  v/ta  loaded  with  bile-pigment, 
bal  the  motiona  contained  none.     The  hepaUc  dulness  was  mode- 
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ntelj  and  uniforml;  increased,  measuring  five  int^heB  ia  the  right 
nuunmuy  line.  No  tumour  corKspondinj;  to  the  gsll-bkdder 
could  be  discovered,  but  possiblj  this  wna  obacured  b;  the  flatu- 
lent dist^iDsion  of  the  boweln.  There  wob  no  ascites.  The  lon^pe 
wu  moiet,  and  but  elightlj  furred.  The  patient's  appetite  was 
good,  and  he  never  vouiitod  j  but  he  was  obliged  to  be  very  careful 
RB  to  his  diet,  as  be  sufFered  much  from  flatulence  and  pain  aftst 
eating.    Tbe  pulse  was  7'2. 

About  a.fortaight  after  tbe  patient's  admission  he  became  much 
worse;  and  on  February  30  it  was  noted  that  the  jaundice  was  moi« 
intense,  that  the  urine  wna  darker,  and  that  tbe  hepatic  duIneM 
was  increased,  measuring  fullj  6}  inches  in  the  right  mamntarj 
line,  In  addition,  there  was  now  in  the  mtnadou  of  the  gall- 
bladder a  distinct  tumour  (see  fig.  13),  extending  1}  inch  below 
the  margin  of  the  liver,  and  mea.4uring  2}  inches  transversely. 
This  was  tender  on  pressure,  The  temperature  had  risen  to 
104°-2  F,,  and  the  pulse  to  96.  The  tongue  was  somewhat  dry, 
and  the  motions  were  perfectly  devoid  of  bile.  These  ejmptoroa 
continued,  with  occasiona]  vomiting,  for  several  dsysi  but  on 
February  2d  the  temperature  had  fallen  to  W-2,  and  on  the  S7tli  to 
97°.  On  March  1  the  pulse  was  down  to  72,  and  tbe  tumour  in 
the  region  of  the  gall-blndder  had  disappeared.  On  March  4  tlie 
motions  coDtained  abundance  of  bile,  and  tbe  jaundice  was  fading. 
By  the  beginning  of  April  the  jaundice  had  almost  diaappeand : 
and  in  May  the  patient  was  able  to  resume  his  emphiyniect. 

Tbe  motions  were  carefully  searched  for  gall-stonea  for  ten  days 
subsequent  to  February  34,  but  none  were  found.  Possibly  a  gall- 
stone may  have  either  become  dtsintegrat«d,  or  slipped  back  into 
the  gall-bladder.  During  the  acute  stage  the  patient  was  treated 
with  alkoliefl,  ammonia,  ether,  belladonna,  and  opium.  During 
strychnia  appeared  to  relieve  the  flatulence,  and 
the  disappearance  of  the  jaundice  was  encouniged  by  warm  batlia 
and  diaphoretics. 
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LECTUEE  V. 

ENLARGEMENTS  OF  THE  LIVER, 


PYiEMIC  ABSCESSES— TROPICAL  ABSCESS 

GsiTTLEMENy — The  first  form  of  enlargement  of  the 
liver  to  which  I  desire  to  draw  your  attention  to-day 
is  that  due  to 

VIII.    PYEMIC   ABSCESSES. 

The  abscesses  which  are  often  developed  in  the 
Uver  in  the  course  of  pysamia  are  for  the  most  part 
many  in  number  and  small,  and  in  these  respects 
they  differ  from  the  tropical  abscess,  which  is  usually 
single,  and  often  attains  a  large  size,  so  as  to  form  a 
distinct  tumour.  The  clinical  characters  vary  in  ac- 
cordance with  this  anatomical  difference,  and  with 
the  different  conditions  under  which  the  hepatic 
disease  occurs.  Those  of  the  pysamic  abscess  are  as 
follows : — 

1.  There  is  enlargement  of  the  liver,  usually  of 
moderate  extent,  but  sometimes  so  great  that  the 
lower  margin  of  the  organ  reaches  to  the  umbilicus. 

2.  The  enlargement  is  uniform  in  every  direction, 
and  does  not  produce  any  bulging  of  the  ribs.  In 
exceptional  cases  only,  one  of  the  abscesses  enlarges 
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somewhat  more  than  the  others  and  forms  a  small 
biilg;iiig  tumour  at  the  epigastrium ;  and  in  cases  of 
still  rarer  occurrence,  the  lower  margin  of  the  Uver, 
as  felt  through  the  abdominal  parietes,  has  a  nodn- 
lated  character,  from  the  presence  of  sereral  small 
abscesses  or  inflammatory  deposits  along  its  &ee 
margin. 

3.  No  fluctuation  can  be  felt  in  the  enlarged  liret. 
The  abscesses  are  rarely  large  enough  to  admit  of 
this.  Only  in  those  rare  cases  where  one  of  the 
abscesses  enlarges  so  as  to  form  a  bulging  in  the 
epigastrium,  or  where  a  small  quantity  of  pus  be- 
comes encysted  between  the  liver  and  abdomiaal  wall 
(Case  XXXrV.),  is  anything  approaching  to  flactoa- 
tion  perceptible. 

4.  Pain  and  tenderness  are  always  present.  They 
are  ofben  among  the  lirst  symptoms  noted,  and  are 
usually  acute  in  consequence  of  inflammatory  action 
being  propagated  from  certain  of  the  abscesses  to 
the  superimposed  peritoneum.  The  pain  is  often 
increased  by  coughing  or  by  a  long  inspiratioD,  so 
that  in  consequence  the  respirations  are  quick  and 
short,  and  mainly  thoracic. 

5.  Jaundice  is  present  in  the  majority  of  cases — in 
ftdly  four-fifths ;  but  the  possibility  of  its  absence 
must  be  kept  in  view  in  diagnosis.  The  intensity  of 
the  jaundice  varies.  In  most  cases  it  appears  t«  be 
due  to  the  morbid  condition  of  the  blood  to  which 
the  term  pyEcniia  is  applied,  just  as  jaundice  is  known 
to  result  from  many  other  blood-poisons,  and  lUiaa 
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it  is  nBuaOj  alight,  and  the  motions  are  still  tinged 
with  bile-pigment ;  but  if  the  pyaemia  arise  trom  an 
ulcer  of  the  biliary  passages,  excited  by  the  pressure 
of  an  impacted  gall-stone,  the  jaundice  may  be  in- 
tense and  the  excrement  devoid  of  bile-pigment, 

6.  Pysemic  abscesses  of  the  liver  rarely  interfere 
with  the  portal  circulation.  Accordingly  there  is  no 
enlargement  of  the  veins  of  the  abdominal  porietes, 
and  only  in  exceptional  cases  (from  implication  of  a 
large  branch  of  the  vein),  ascites.  The  spleen,  it  is 
true,  ia  usually  enlai^d,  but  this  is  due  not  so  much 
to  obstructed  circulation  as  to  the  tendency  of  the 
spleen  to  enlarge  in  consequence  of  the  morbid  con- 
dition of  the  blood,  as  happens  in  the  course  of  many 
diseases  arising  from  a  blood-poison.  Occasionally 
fluid  is  thrown  out  into  the  peritoneum  as  the  result 
of  peritonitis. 

7.  The  constitutional  symptoms  are  important  in 
diagnosis.  They  are  mainly  those  of  hectic  fever, 
with  increased  temperature,  emaciation,  progressive 
prostration,  and  a  tendency  to  vomiting,  diarrhcea, 
And  the  '  typhoid  state.'  Kigors  and  profuse  perspi- 
rations during  sleep  are  common,  and  afE'ord  material 
assistance  in  diagnosis ;  but  it  is  well  to  remember 
that  they  are  not  necessary  symptoms.  The  rigors 
occasionally  recur  at  such  regular  intervals  that  the 
attack  simulates  ague ;  errors  in  diagnosis  are  con- 
stantly committed  from  this  fact  not  being  remem- 
bered (Case  XXXIIL).  On  the  other  baud,  the 
poBflibility  of  rigors  resulting  from  the  mere  passa^ 
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of  a  gaJI-stone  must  not  be  lost  sight  of.  Aa  the 
disease  advances,  eymptoms  of  blood-poiaoDing,  sach 
aa  a  dry  brown  tongae  and  delirium,  make  their 
appearance. 

8.  The  course  of  the  disease  is  rapid,  usually  rang- 
ing from  two  or  three  weeks  to  three  months.  I 
have  never  known  the  latter  limit  exceeded.  This 
rapid  course  may  he  of  service  in  diagnosing  cancer, 
in  which  the  duration  is  more  protracted,  from  pyieniic 
abscess  of  the  liver. 

9.  The  diagnosis  will  also  be  assisted  by  keeping 
in  view  the  circumstaJiees  imder  which  the  disease 
usually  occurs.  Among  theni  the  following  hold  a 
prominent  place : — 

o.  Eitemal  injuries  and  surgical  operations.  When 
symptoms  like  those  above  described  follow  eithw  of 
the  causes  now  mentioned,  there  need  be  no  difficulty 
about  the  diagnosis.  The  most  of  the  cases,  how- 
ever, which  come  under  the  care  of  the  physician 
depend  upon  internal  causes,  and  then  the  difficulty 
of  diagnosing  is  increased. 

b.  Ulceration  of  the  stomach  or  intestine.  I  have 
repeatedly  known  pysmic  abscess  of  the  liver  super- 
vene on  simple  ulcer  of  the  stomach,  and  shall  relate 
to  you  immediately  the  particulars  of  a  case  where 
this  occurred.  The  same  condition  of  liver  may 
follow  simple  ulceration  of  any  portion  of  the  intes- 
tine, or  even  cancerous  ulceration  of  the  stomach  or 
bowel.  Pycemic  deposits  in  the  liver,  however,  only 
occur  in  exceptional  cases  of  intestinal  alceration, 
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probably  for  the  same  reason  that  general  pjEemia 
only  occurs  in  exceptional  cases  of  external  injury 
(see  pp.  162-3). 

c.  Ulceration  of  the  gall-bladder  or  of  the  bile- 
docts  may  give  rise  to  pyiemic  abscesses  of  the  liver, 
which  in  this  way  may  be  a  sequel  of  gall-atoneB. 
I  shall  narrate  to  you  presently  a  case  where  what 
appeared  to  be  an  ordinary  attack  of  biliary  colic  was 
followed  by  fatal  inflammation  of  the  liver  (Case 
SXXV.).  When  the  common  bUe-duct  also  is  ob- 
structed by  a  gall-stone  or  from  any  other  cause,  the 
dncts  in  the  interior  of  the  liver  may  become  dilated 
into  irregular  cavities  full  of  pua,  and  give  rise  to 
many  of  the  symptoms  of  pyaemia. 

d.  In  a  former  lecture  I  brought  before  your  notice 
two  instances  in  which  a  suppurating  hydatid  cyst 
appeared  to  be  the  starting-point  of  pysemic  abscesBeB 
in  the  liver  (see  pp.  99  and  100). 

e.  Lastly,  any  suppurating  ulcer  or  cavity  on  or  near 
the  outer  surface  or  in  the  interior  of  the  body,  espe- 
cially if  in  connection  with  diseased  bone  or  commu- 
nicating with  the  external  atmosphere,  may  induce 
pysmia  with  secondary  deposits  in  the  liver.  On  more 
tluui  one  occasion,  for  instance,  I  have  foimd  these 
deposits  in  the  hver  resulting  from  atubercular  vomica 
in  the  lungs,  ulcerative  endocarditis,  pyeUtis,  &c. 

When  the  signs  and  symptoms  already  enumerated 
npnrene  on  those  of  any  of  the  maladies  now  re- 
ferred to,  the  probability  of  pytemic  abscess  of  the 
nfireroQght  at  once  to  suggest  itself.    But  occasionally 
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the  primary  disease  is  latent,  and  the  first  eijinptoins 
are  those  of  isflamniation  of  the  liver.  Even  then, 
however,  the  probability  of  pysemic  abscess  onght  to 
suggest  itself  in  English  practice,  inasmuch  as,  with 
extremely  rare  exceptions,  this  is  the  only  form  of 
hepatic  abscess  met  with  in  this  country  in  persons 
who  have  never  been  abroad. 

Treatment. — In  pytemic  abscess  of  the  liver,  medical 
art,  it  is  to  be  feared,  is  powerless  to  avert  the  fatal 
result,  and  can  only  mitigate  the  patient's  suffering. 

1.  By  hygienic  arrangements,  by  the  local  ose  of 
carbolic  acid  in  open  sores  and  wounds,  and  by  evacu- 
ating decomposing  pus  pent  np  in  any  part  of  the 
body,  much  can  be  done  in  the  way  of  preveDtitig 
general  pyajmia  in  surgical  injuries ;  but,  nnfortn- 
nat«ly,  in  a  large  number  of  cases  of  pyiemic  abeoees 
in  the  liver  that  come  under  the  physician,  the 
primary  disease  is  inaccessible. 

2.  Depletion,  both  general  and  local,  is  contra- 
indicated  ;  but  if  the  pain  be  very  aout«  it  will  often 
be  materially  reheved  by  the  application  of  a  few 
leeches  to  the  region  of  the  liver.  Mustard  and 
linseed  poultices  are  also  useful  for  relieving  the  pain. 

3.  Professor  PoUi,  of  MUan,  has  of  late  years 
written  strongly  in  favour  of  the  sulphites  of  potash 
and  soda  as  antidotes  for  the  pyEeniic  poison.  The 
power  which  these  substances  possess  of  arresting 
putrefaction  or  fermentation  out  of  the  body  it  is 
beheved  that  they  can  exercise  in  the  living  blood. 
I  have  tried  them  repeatedly,  and  I  regret  to  saj 
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that  in  my  practice  they  have  signally  failed.  They 
may  be  given  iu  doses  of  twenty  or  thirty  grains 
every  four  hours. 

4.  Quinine  and  mineral  acids  have  appeared  to  me 
to  be  the  remedies  most  generally  useful.  They  sup- 
port the  patient's  strength,  keep  the  tongue  moist, 
and  tend  to  diminish  the  profuse  sweating. 

5.  Opium  or  morphia  in  repeated  dosea  will  be 
necessary  in  most  cases  to  relieve  pain  or  procure 
sleep.  If  there  be  much  retching,  the  subcutaneoaB 
iigeotion  of  morjihia  will  be  preferable  to  administer- 
ing opiates  by  the  mouth. 

6.  The  treatment  must  often  be  modified  in  such 
Eway  a^  to  counteract  various  distressing  s)iiiptom8 
idiieb  are  apt  to  arise,  and  more  especially  vomiting 
lad  diarrhwa.  For  the  vomiting,  the  best  remedies 
ue  ice,  bismuth,  effervescing  alkaline  draughts,  and 
the  application  to  the  epigastrium  of  sinapiaims  or  of 
asmall  blister,  followed  by  the  sprinkling  of  a  quarter 
of  B  grain  of  morphia  on  the  blistered  surfaee.  For 
the  diarrbcea  you  must  have  recourse  to  vegetable 
and  mineral  astringents,  and  particularly  the  acetate 
of  lead  and  morphia,  and  opiate  enemata  and  suppo- 
sitories. 

7.  The  diet  must  be  of  as  nutritious  a  character 
u  is  compatible  with  the  patient's  digestive  powers. 
It  ought  to  consist  of  such  articles  as  milk,  beef-tea, 
and  eggs,  given  frequently,  but  in  small  quantities  at 
a  time.  In  most  cases  it  will  be  necessary  to  give 
small  quantities  of  wine  or  brandy,  which  ought  to 
be  well  diluted. 
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I  shall  now  proceed  to  relate  to  yon  the  particulars    , 
of  a  few  caaes  in  illnstra,tion  of  the  foregoing  remarks. 
In  the  first  case  the  hepatic  disease  was  the  resolt  of 
an  external  injury. 

Cabb  X  XYTT. — Injury  of  Cranium,  followed  by  Py<emia 
and  Multiple  Abscesaeg  in  the  Liver. 

Thomas  D — ■_ — ,  nged  21,  was  ndmitted  into  one  of  tbe  HurgiMl 
wards  on  Aii|^ust  16,  18C7,  \rith  Incerated  wounds  of  tbe  *c*lp,  k  { 
fracture  of  the  eixth  left,  rib,  and  n  bruUe  of  tbe  left  aboulder —  ' 
injuries  which  be  bitd  received  from  being  ruD  over  by  a  oA.  Be 
had  BO  for  recovered  that  on  Sept«inher  3  he  waa  able  fo  bo  out  in 
the  garden ;  but  on  the  aame  day  be  ^mn  seized  with  rigors,  fol- 
lowed by  febrile  Bymplomii,  headache,  and  lossof  appetite.  During 
the  next  two  daya  be  bad  eeTer&l  Attacks  of  severe  rigors,  like  those 
of  ague,  followed  by  moderal*  perspiration  and  frequent  Tomitiag.      I 

When  he  first  came  uuder  mj  care,  on  September  G,  he  bwl  all 
the  symptoms  of  blood-pouraaing,  but  without  any  eruption  on  tbe  I 
skin.  Pulse  130;  reapiratioDS  30;  temperature  103°.  Allenulc 
fits  of  chillineBs  and  perspirsition.  Countenance  heavy  and  de- 
pressed; great  lassitude;  throbbing  headache,  but  mind  quite 
clesf;  great  prostration,  and  tendency  hi  syncope  on  sitting  up; 
frequent  retching,  with  ttfndaraeea  in  tbe  epijiastrium  and  right 
faypochondrium.  The  tongue  was  moist,  and  but  slightly  fumd. 
The  bowels  had  been  freely  opened  by  medicine.  The  canUae 
aad  respiratory  signs  were  normal  Tbe  urine  contained  a  snult 
quantity  of  albumen,  with  hlood-corpuecles  and  epithelial  cuts  of 
Uie  uriniferous  tubes.  A  wound  in  tbe  left  temporal  region  of  tlie 
Bcalp  was  found  covertHi  with  u  bard  scab,  from  beneath  which 
about  a  leaspoonful  of  dirty,  not  fetid,  pus  could  be  aqueeied. 
Soon  after  the  patient's  admission  be  became  Tery  reetleea  and 
delirious;  there  was  no  paralysis,  but  the  hearing  waa  preUv- 
naturallj  ecut«.  The  tongue  became  dry  and  brown,  and  then 
was  frequent  vomiting  with  a  tendency  to  diarrbcea.  The  tendennM 
in  the  epigastrium  and  right  hypnchondrium  continued,  and  th» 
faepatic  dulness  became  much  increased,  extending  down  ftUnoM 
to  tbe  umbilicus.  The  surfiuw  of  the  organ  felt  smooth.  The  akin 
was  Billow,  but  there  waa  no  decided  jaundice. 

The  patient  waa  treated  mainly  according  to  the  plan  recom- 
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mended  for  pj^tnia  by  Professor  PoUi,  of  Milan,  with  laigo  doses 
of  Milphites.  Sulphite  of  soda  \Taa  given  in  doseH  of  fifteen  grains 
nery  four  hours.  No  improvement,  liowcTcr,  was  observedi  and 
tha  oj^mptoms  above  noted  continued  almost  till  death,  at  0'45  e.x. 
OB  Ssplamber  9. 

On  exKminatJon  of  the  bodj  after  death  about  a  square  iuch  of 
bone,  correspaadiDg  to  the  wound  in  the  scalp,  was  bare  and  dis- 
coloured. The  bone  appenred  scratched  on  the  aurfaoe.  It  was 
not  &Bctnred;  but  between  its  under  surface  and  the  corresponding 
duTB-mater  there  was  about  a  draehm  of  pus.  Tile  "veins  leading 
boat  this  to  the  longitudinal  sinus  contained  pnle,  soA,  ooa- 
ulherent  coagula.  The  liver  was  very  large,  extending  down  to 
the  onabilicUB,  and  weighing  104  oimces.  Its  tissue  was  dark  and 
viteore\j  injected,  and  riddled  with  innumerable  pyiemic  deposita 
bnaking  down  into  pus,  from  the  size  of  ti  pin's  heud  up  to  that  of 
tvaliial.  The  spleen  was  large,  weighed  10|  ounces,  and  was 
duk  and  firm,  but  contained  so  infarctions.  Buth  kidneys  were 
much  enlarged,  weighing  together  18f  ounces.  Their  sur&ces 
woe  amootb,  and  the  capsules  non-adherent  The  cortical  sub- 
•tnce  was  greatly  hypertrophied  and  deeply  injected,  but  wss  free 
from  pyteraic  deposits.  The  sixth  left  rib  was  frai!tured  at  about 
two  inohea  from  the  cartilage.  The  edges  overlapped,  and  were 
oneloped  in  callus:  but  there  was  no  trace  of  laceration  of  the 
luB^,  or  of  pleurisy — old  or  recent — in  the  neighbourhood.  There 
■ne  digbt  traces  of  recent  pericarditis,  and  numerous  minute 
wchymoses  beneath  the  pericardium. 

In  the  second  case  the  hepatic  mflamma.tioti  fol- 
lowed a  simple  ulcer  of  the  stomach. 

tUsK   X  XXm. — Multiple  AbBceases  in  the  Liver  Secon- 
dary to  Simple  Ulcer  of  Stomach.* 

_Joliii  P ,  aged  51,  was  admitted  into  the  London  Fever 

n  October  0,  1(^66.    For  six  weeks  he  had  been  suffering 
E  paiD,  tenderness,  and  flatulence  in  the  abdomen  after  food, 
d  occasionally  by  vomiting.     IJe  had  suffered  from  similar 
1  former  occasions,  but  had  always  recovered.     The 


•  A  aecond  okte  of  a 


B  recorded  by  m 


hepktic  dulneu  was  4^  inched  in  the  right  m 
wu  no  jaundiu.     Pulse  S4.     Bismuth  and  a  milk  diat  waia 
scribed.    Three  dajB  after  admisdoD  it  was  noticed  that  tli«  pal 
had  a  daily  febiile  Bcceesion  about  one  F,it.;  uid  it  wu  ascerti 

that  twenty-two  jeara  berore  (but  never  since  thi^n)  he  h»d  sufl 
from  agne  in  Kent.  Quinine  waa  accordingly  admiiiiateTed  in  1 
dowD.  It  had  no  effect,  however,  on  the  parozjsnu.  On 
contiarj,  tbej  bpcnme  more  gerere,  came  on  nt  irregular  inl«r 
and  were  followed  by  profuse  perspirations  and  great  prastiai 
The  tongue  also  became  dry  and  brown,  the  pain  and  t«iidei 
at  the  epigastnum  were  greatly  increased,  and  the  bowela  bee 
very  looee.  On  October  16  it  was  noted  that  bo  wan  mneh  It 
and  greatif  emaciated,  and  that  the  skin  and  conjunctivn  bi 
decidedly  jaundiced  tint,  although  the  motions  contained  pleol 
bile.  The  hepatic  dulnees  in  the  right  mammary  line  was 
6^  incbes;  but  the  enlarj^meut  was  uniform,  and  free  from  n 
lation.  There  was  considerable  tenderness  on  pressure  betow 
lower  margin  of  the  right  ribs.  The  splenic  dulness  wai  incrai 
Pulse  96;  temperature  101°.  The  symptoms  above  iiamted  bee 
gradually  aggravated.  He  still  had  irregular  paroxysms  of  ii| 
followed  by  fever  and  sweating.  On  October  31  the  jaundioe 
noted  as  deep,  although  bile  was  still  present  in  the  motiooa. 
mind  was  slightly  confused,  and  he  had  occaai<maI  low  delici 
He  graduall;  sank,  and  died  on  October  34. 

On  post-mortem  examioation,  near  the  pyloric  end  of 
stomach,  on  its  lower  and  posterior  surface,  was  a  circular  i 
the  size  of  a  crown-piece,  with  its  edges  sUghtly  elevate 
indurated,  but  containiag  none  of  the  microscopic  element 
cancer.  From  the  base  of  this  ulcer  a  small  fistulous  Am 
passed  into  an  abscess,  almost  the  size  of  a  walnut,  in  the  1 
of  the  pnncreas.  The  liver  peneraUy  was  en!aig;ed,  and  weij 
81  ounces;  the  posterior  half  of  the  right  lobe  was  studded  ' 
minute  abscesses,  from  the  size  of  a  pin's  head  up  to  that  of  a 
contaiuing  thick  yellow  pus.  The  intervening  hepatic  tissue 
very  hyperremic.  There  was  no  peritoneal  inflammation  ovei 
aurface  of  the  liver.  The  spleen  waa  large,  dark,  and  firm, 
other  organs  were  healthy. 

In  the  next  case  a  cancerous  ulcer  of  the  stonti 
appeared  to  be  the  exciting  cause  of  the  i 
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the  liver.  The  case  has  additional  interest  from  the 
&ct  that  there  was  a  small  finctnating  tumour  at  the 
epigsstnam  caused  by  a  circmnscribed  collection  of 
pna  between  the  liver  and  abdominal  parietes. 
Case  yy  X  [  V . — Cancenmg  Ulcer g  of  tke  Stomach 
Jbllowed  by  Pycemic  Abscesses  of  tke  Liver. 

la  Jitne  1867  I  waa  requested  by  Dr,  Rogers,  of  Dean  Street,  to 
ne  A  patieat  under  hie  care.  He  was  s  man,  aged  iH,  whose  father 
ind  Mster  were  mid  to  ha-ve  died  of  cancer.  For  eevend  months 
it  had  been  losing  flesh,  and  had  suffered  pain  after  food,  and  other 
■jmptoDM  of  indigestion,  hut  not  vomiting.  About  May  19  hia 
•frnptoDiB  became  worse,  and  he  first  consulted  Dr.  Rogers.  He 
ften  begsn  to  suffer  from  a  constant  pain  in  the  right  aide,  febrile 
lymptoms,  dyapncea,  and  a  frequent  dry  cough,  and  on  Ma;  23  and 
•gftin  on  the  28th  he  had  severe  attacks  of  Tomiting.  About 
June  3  a  slight  swelling  wa»  first  noticed  in  the  epigastrium,  and 
ho  became  sligbtlj  jaundiced,  and  when  I  naw  him  on  June  8  with 
Dn.  Anatie  and  Rngers,  there  was  considerable  jaundice,  with 
gN«t  emodstion  and  prostration.  The  pulee  was  quick  and  feeble, 
ud  there  was  a  tendency  to  nocturnal  perspiration,  but  no  rigors. 
Tlie  tongue  was  moist,  dean,  and  rod;  there  was  no  Tomiljng  or 
dianhoea,  and  the  motions  contained  bile.  The  liver  waa  much 
rolaiged,  and  in  the  epigastrium  there  was  a  very  painful  promi- 
neat  tumour,  about  the  size  of  half  an  orange,  extremely  elastic, 
•nd  indeed  apparently  fluctuating.  An  eiploratory  puncture  waa 
nude  into  tbU  tumour,  but  only  a  few  drops  of  blood  came  away. 
rhii  parent  became  daily  more  emaciated  and  prostrate ;  the  totigue 
iiwame  dry  and  brown,  and  the  jaundice  increased  j  although  the 
itcols  still  contained  bile-pigment.  On  June  24  he  died  from  ex- 
itHutioD.  Throughout  there  bad  been  no  rigors,  uid  only  alight 
pat^iration  during  sleep. 

On  eJiamining  the  body  the  liver  was  found  of  almost  twice  the 
Mcmal  aiae;  there  were  signs  of  recent  peritonitis  over  its  outer 
Ubcet  the  glandular  tissue  was  extremdy  congested,  and  waa 
Madded  with  inflammatjiry  (not  cancerous)  deposits  up  to  the  size 
of  a  walnut,  which  were  pale  yellow,  granular,  and  very  friable, 
hti  which  had  not  yet  softened  into  pus.  Between  the  left  lobe 
nd  tba  abdominal  wall  there  waa  about  an  ounce  of  pus  circum- 
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Bcribed  Ii;  Ann  adbesiona.  This  accounted  for  the  Suctiutinir 
tumour  felt  duringlife;  the  fine  trocar  bad  protiabl;  pweed  through 
the  kbBceas  into  the  liver,  and  thus  no  pus  bad  been  obtftjaed  bj 
the  puncture.  On  opening;  the  atomach  fui  ulcer  was  found  about 
3  incbes  ftoia  the  pjlorus;  tlie  edjrea  and  ba»e  of  this  ulcer  were 
iaduratad  from  what  the  microBCope  ehotved  to  be  cancerous  tiwiie, 
and  the  surfEice  of  the  ulcer  was  ragged  and  stough j. 

The  next  case  which  I  shall  refer  to  ia  that  of  a 
lady,  23  years  of  age,  nhom  I  saw  in  conBuItation 
witJi  the  late  Mr.  Young,  of  Sackville  Street,  in  No- 
Tember  and  December  1861.  It  affords  an  illus- 
tration of  pyBBmic  abscesses  of  the  liyer  superrening 
on  gall-stones. 

Cabe  XXXV.— Attacks  of  Biliary  CoUc  foUowad  by    i 
Pywmit  Abaeegseg  in  the  Liver, 

On  November  30,  18*31, 1  was  called  to  see  Mrs. ,  igod  SS, 

who  bad  bnttn  married  onlj  four  or  fire  months.  Two  jean  tMfin^ 
sh«  had  suffered  for  several  weeks  from  jnundice,  with  seven  attaoki 
of  biliai;  colic.  Ten  days  before  I  saw  her  the  Jaundice  had  re- 
turned, and  during  the  same  period  she  bad  been  suffering  from 
severe  paroxysms  of  pain  in  the  right  hypochondriuin, often  acoom- 
panied  b_T  vomiling.  Although,  notwithatandisg  the  patieat'*  ags, 
her  history  was  clearly  one  of  gall-stones,  yet,  after  making'  allow- 
ance for  her  hyateriral  temperament,  the  symptoms  led  to  ths  m^ 
{wdontbat  llioro  was  something  more.  The  pulse  was  100,  and  then 
was  an  nnuBual  amount  of  tenderness  in  the  region  of  the  liTei,  aad 
particularly  in  the  situation  of  the  gall-bladder,  The  h«p«tia 
dulness  wai  increased ;  there  was  also  great  increase  of  tha  flplenie 
dulnetie.  The  jaundice  vra^  of  moderate  inten«ty;  and  the  motiaaa, 
though  very  pale,  were  not  entirely  devoid  of  bile-pigmmt. 
Leeches,  followed  by  worm  fomentations,  were  applied  to  tht 
right  hypochondrium,  and  repi^ated  doees  of  opium  were  pnacribed. 

During  the  first  week  in  December  the  patient  had  fivqueot 
attacks  of  vomiting,  and  on  the  4tb  she  miscarried,  at  the  third 
month.  After  this  she  be<»mo  much  worse.  She  had  repeated 
atUcka  of  rigors,  lasting  for  half  aa  hoar  or  more,  and  oftMi 
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followed  by  ttie  iavoliut&rj  discharge  of  ligbt-jallow  fluid  from 
the  bowels.  tShe  bad  also  frequent  and  serere  paroxyams  of 
tetcUsgr,  and  ihe  pain  !□  tlie  right  ndn  became  so  intense  that  she 
could  not  take  s  long  inspiratiuu  without  crying  out.  The  patient 
tras  never  bte  (ram  pain  and  tcndemesa  in  the  region  of  the  duo- 
ientun,  but  the  intense  pain  was  decidedl j  puroxyamiit ;  BometimoB, 
hut  not  always,  the  parasrsms  seemed  to  be  induced  bj  the  patient 
ooving  or  taking  a  long  inspiration.  The  pulse  varied  from  100 
to  120;  the  chwks  were  flushed,  but  tb^re  were  no  perspirationa; 
the  pfttient  suflered  much  from  thirst,  buteveu  fluids  were  at  once 
t^ectod  from  the  stomach.  The  jaundice  diminished;  the  motions 
(Iwmjs  contained  bile,  and  at  lost  were  almoat  natural  in  appear- 
IBCO.  All  trealment  failed  t«  give  relief;  she  became  rapidlj 
tmoated,  and  was  occasionally  dflirious  during  the  night;  and 
lowaids  the  end  the  tongue  wa9  drj  and  brown,  and  sordea  col- 
Isetad  on  the  lips  and  teoth.    Death  took  place  on  Uecoraber  23. 

Ob  pMt-moiiem  examination  the  liver  was  found  to  be  larga, 
tod  tlie  entire  substance  of  both  lobes  studded  with  an  immense 
numlwi  of  circumsciibod  ahsceeees,  varying  in  size  from  a  pea  to  a 
ntdl  orange,  and  filled  with  yellow  flaky  pus.  The  outer  surface 
WM  glued  by  recent  lymph  to  the  diaphragm  aud  adjoining  organs. 
Tha  hepatic  and  common  ducts  were  perviouB,  and  contained  bile. 
The  gall-btadder  was  collapsed,  its  cavity  bcmg  scarcely  larger 
than  a  ba^el-nut,  and  its  coats  much  thickened,  A  gall-stone, 
Nmewbat  larger  than  a  pea,  was  found  impacted  at  the  com* 
mencemeut  of  the  cystic  duct,  ami  the  mucous  membrane  in 
contact  with  the  concretion  was  ulcerated,  and  partly  converted 
bto  a  blackish  slougb.  Beyond  this  the  cystic  duct  was  oblite- 
Wed.  The  gall-bladder  contained  about  a  dozen  calculi  of  smaller 
nie,  but  no  bile.  The  fundus  of  the  bladder  was  firmly  adherent 
to  the  duodenum,  and  between  these  two  viscera  was  a  closed 
cavity  conlalaiing  gall-stones  equalling  in  size  and  number  those 
d  in  the  gall-bladder  itself.  The  corresponding  mucous  surface* 
t  the  duodenum  and  of  the  gull-bladder  were  marked  by  an 
nve  cicatrix,  These  appearances  were  probably  the  result  of 
t  passage  of  gall-stones  through  the  fundus  of  the  gall- 
■  into  the  bowel  in  the  attack  two  years  before  death. 
Hmucoua  membrane  of  the  first  three  inches  of  the  duodenum 
1  {ntensely  injected,  but  not  ulcerated.  The  inner  surface  of 
Kitomach  and  intestines  presented  nothing  abnormal  The 
■  four  times  its  normal  size.     In  addition  to  the  coating 
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it  lymph,  tho  capsule  of  the  liver  at  sovoral  pldces  presented 
old  tbickeaing  and  firm  adhesdoiig.  The  right  lung  and  pteura  wem 
nomuL 

Case  Xaxvi.  was  remarkable  for  the  large  Nse 
attained  by  the  liver,  and  for  the  absence  of  any 
cause  of  the  hepatic  inflamraation,  excepting  the 
softening  tubercle  in  tbe  mediastinal  glands. 

Case  X  x  ,x  V  T. — M^dliple  Abseetseg  of  the  Jjmjct- — Sqfl- 

ening  Tubercle  in  Mediastinal  Olandg. 
Ann  C— — ;  aged  57,  a  cook,  was  admitted  into  the  Middleaei  ' 
Hospital  under  my  care  on  JaniiBjj  13, 1668.   Her  father  andmotbu   | 
had  both  lived  to  upwards  of  80,  and.  with  the  exception  of  an  ua-   i 
bilical  hernia  tind  it  great  tendency  to  vertigo,  she  heraelf  had  alwgji 
enjoyed  good  health  until  her  present  illness,  irbich  commeac«dt 
■week  before  Christmaa  with  acute  pain  in  tbe  region  of  the  livM, 
stretching  round  the  back  to  the  left  side.     This  pain  was  aocom- 
panied  by  febrile  symptomH.  loss  of  appetite  and  sleep,  and  byt 
■welling  and  tightno»>s  in  tbe  upper  part  of  the  abdomen,  which 
increased  duly.   On  January  6,  ber  face  and  eyes  bad  been  nodMd 
to  be  slightly  yellow. 

On  admission  the  patient  was  an  extremely  corpulent  vDmu,  , 

k  whose  sldn  and  conjunctivas  presented  a  slightly  jaundiced  tint,  i 

I  tnd  who  waa  so  weak  ns  to  move  ber  great  bulk  with  difficulty  in  ' 

1   lied.   The  abdomen  was  enormously  enlarged,  measuring  63  inchM 

at  the  umbilicus.     There  was   moderate  oedema  of  both   lowoi 

I    extremities ;  bnt  no  distinct  thrill  of  fluid  could  be  detected  is 

I  ^e  abdomen,  and  percussion  yielded  a  clear  sound  in  both  flsnict.  < 

I  ^e  great  sixe  of  the  abdomen  appeared  due  partly  to  an  enomow 

Kmbcntaneous  deposit  of  fat,  and  partly  to  enlargeneut  of  the  liror, 

nrhicb  measured  9  inches  in  the  right  mammary  line,  and  which 

ohed  fully  G  inches  below  the  margin  of  the  right  ribs.     So  Ut  i 

a  an  examination  could  be  made  through  the  thickened  abdomiaal 

irielM,  tbe  enlHrgement  of  the  organ  appeared  to  be  uni/orm  in  , 

y  direction,  and  iU  surface  was  bard  and  smooth.    On  preaaan  ; 

r  it  there  was  decided  tenderness,  and  a  pain  shooting  from  tha  i 

Joint  of  pressure  to  the  back.     Tbe  tongue  was  dry  and  red  dow«  i 

4  cuilm  i  much  thint ;  no  Tomiting,  and  bowala  ngiUw,    T'nlw 
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1')^.  Ili^ftrt's  soand  very  feeble,  but  no  beHowB-murmiir.  Re- 
■piratioQB  embam^aed  snd  thoracic ;  sonarous  iflles  at  bases  of 
both  longs.  Urine  of  a  ilfu-k  amber  colour,  with  a  copious  deposit 
□f  litbates,  but  contRinin^  no  albumen.  Mind  clear,  Tempe- 
rature 98=  Fohr. 

The  patient  was  ordered  the  dsjr  after  admissian  a  drauglit 
containing  a  drachm  of  sulphata  of  magnesia  three  times  &  day, 
bat  <in  Januarr  IS.  after  tliree  dosoB,  the  bnwela  ivere  so  purged 
(hat  A  mixture  of  nitrivbydrochloric  acid  aiid  gentian  was  substi- 
tuted. The  diarrhcea,  however,  persisted,  the  motions  being 
iHtery  and  dark-brown  ;  the  tongno  continued  diy,  the  tempera- 
ton  TOW  to  101'*-4i  on  the  nights  of  January  17  and  18,  thepatient 
liad  much  low  deHrium ;  and  in  the  afternoon  of  January  19,  she 
died  auddenly  by  sjncope  while  attempting  to  get  out  of  bed. 

Aidqtty. — The  layer  of  fat  at  some  parta  of  the  alxiominal 
puietea  measured  fully  4  inches  in  thickness,  The  peritoneum 
FonlMiiied  ittiout  three  pints  of  turbid  serum,  with  small  flakea  of 
lymph.  The  liver  was  enormously  enlarged,  its  lower  margin  pro- 
jectiiig  about  5  inches  beyond  that  of  the  right  ribs.  It  weighed 
'iX  ounoes,  and  wae  studded  throughout  with  innumerable  minute 
ibveieeB,  the  ptojectinn  of  which  from  the  outer  surface  gave  to 
litis  a  coarsely  granular  aspect.  The  portions  of  hepatic  tissue 
mhich  remaitted  were  in  an  advanced  stage  of  fatty  degenenttion, 
hut  [here  was  scarcely  a  quarter  of  an  inch  of  the  organ  free  from 
purulent  deposit.  The  gall-bladder  was  much  distended  with 
innumerable  black  polygonal  concretionsi,  from  the  size  of  a  small 
chcmy  tn  that  of  a  grain  of  sand.  The  msjori^  were  small,  and  re- 
wubled  the  grains  of  coarse  gunpowder.  The  larger  ones  were  found 
ODMCIion  to  be  white  internally,  and  tci  be  composed  of  cholesterine. 
Tlic  common  bile-duct  woa  patent,  and  after  careful  examination, 
U  ulceration  could  be  discovered  in  the  lining  membrane  of  the 
nil-bladder  or  of  any  of  the  ducts,  nor  in  the  mucous  membrane 
of  Ihe  atomach  or  intestines.  There  was  no  pus  in  the  portal  vein 
w  embolism  of  the  hepatic  artery.  The  spleen  was  large  and  soft. 
Tb  Iddn^s  were  ratber  large  and  pale,  but  appeared  normaL 
Tlw  right  Fallopian  tube  was  dilated  into  a  cyst  the  siie  of  on 
inilg«,  containing  a  dark  thin  fluid,  and  with  neveral  small  vege- 
tUkma  attached  to  its  lining  membrane.  There  was  a  fibrous 
hUDOur  the  td^e  of  a  walnut  in  the  walla  of  the  uterus.  At  the 
qacea  of  both  lungs  there  wer«  uld  tubercular  cicatrices,  but  no 
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cavitiea,  and  in  the  ADlerior  uediaatiDuiii  were  two  or  threa 
collections  of  puB,  formed  by  eiippuration  of  tubarcular  If  mpbatic 
glKadB.  The  beut  was  pole,  tiabby,  and  frieble,  and  id  an  kdFBQt^ed 
stage  of  fatty  degeoeraljun. 

IX.    TROPICAL    HEPATITIS    AND    ABSCE88    OF  THE  LIVES. 

The  pathology  of  tropical  abscess  of  the  lirer  lias 
been  a  subject  of  much  discussion,  and  one  on  which 
opinions  are  still  divided.  The  frequent  coexistence 
in  the  tropics  of  abscess  of  the  liver  with  dysentery 
haa  naturally  led  pathologists  to  connect  the  two 
lesions,  some,  like  Annesley,  maintaining  that  the 
dysentery  is  the  result  of  the  hepatitis,  others  that 
the  hepatitis  is  the  result  of  the  dysentery,  while  a 
third  class,  like  Dr.  Abercrombie,  have  suggested 
that  the  frequent  concurrence  of  the  two  malaxes  is 
merely  the  result  of  accident.  The  doctrine  which 
is  now  most  generally  accepted  is  that  propounded 
more  than  twenty  years  ago  by  Dr.  G.  Budd,  viz. 
that  the  hepatic  inflammation  is  the  result  of  puru- 
lent absorption  from  the  ulcerated  colon,  or  in  &ct 
that  the  pathology  of  tropical  abscess  is  identical 
with  that  of  the  pyremie  abscess  of  this  country.* 

Considering  how  frequently  in  this  country  abscess 
of  the  liver  is  secondary  to  ulcers  of  the  stomach  or 
bowels,  or  other  sources  of  purulent  absorption,  it 
would  indeed  be  extraordinary  if  dysenteric  ulceration 
of  the  colon  never  led  to  a  like  result,  as  some  have 
contended.     The  fact  that  fatal  dysentery  with  ulce- 
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ration  uncombined  with  hepatic  abscess  is  a  common 
occoirence  in  India  is  no  ar^ment  against  hepatic 
abscess  occasionally  resulting  from  dysentery,  any 
more  than  that,  in  Europe,  pysemic  abscess  only 
occnrs  in  eiceptional  caaes  of  intestinal  ulceration, 
or  of  the  other  soarces  of  purnlent  absorption  already 
enamerat^d.  Something  more  than  an  open  sore  is 
necessary  for  the  formation  of  pytemic  deposits.  The 
discharges  from  the  sore  must  be  in  a  peculiar  state 
of  decomposition.  The  causes  of  this  decomposition 
may  Tary,  but  where  there  is  no  such  decomposition 
fiiere  is  no  pyemia. 

Bnt  a  large  number  of  the  abscesses  of  the  liver 
met  with  in  tropical  countries  cannot  be  ascribed  to 
dysentery,  or  to  a  pytemic  origin,  or  to  mechanical 
iiqury,  Tourteen  years  ago,  I  stated  that  this  was 
the  result  of  my  observations  on  the  diseases  of 
Burmah,*  and  the  facts,  which  have  since  been  pub- 
Hihed  by  Morehead,t  Bristowe,J  Frerichs,^  and 
others,  appear  to  me  to  be  perfectly  conclusive  on  the 
matter.     These  facts  are  of  a  threefold  nature. 

1.  Cases  are  not  uncommon  in  tropical  countries 
"here  there  has  been  abscess  of  the  liver,  and  where 
^e  patient  has  recovered  without  any  symptoms  of 
^Bentery  before,  during,  or  after  the  hepatic  malady. 

*  Ohierr.  on  Cho  Climate  aad  DiBeaaea  of  Burmah.    Edin.  Hsd.  ud 
fcig,  Journ.  1 8M,  pp.  24ft-7- 
t  BaMBTchea  on  Di>teaaes  in  India,  1856.  ii.  p.  10. 
i  fUb.  Ttans.  laas,  ii.  p.  250. 
1  Fteiidu,  Treatise  on  Uie.  of  Liver,  Ecg.  Ed.  ii.  p.  116, 


I  shall  give  you  the  particulars  of  such  a  case  imi 
diat«lj  (Case  XL,), 

2.  In  not  a  few  cases  where  there  ha«  been  a  o 
eurreace  of  hepatic  abscess  and  dysentery,  the  sj 
ptoma  of  the  former  malady  have  preceded  those 
the  latter.  A  case  of  this  sort  was  recorded  by 
in  the  eiffhth  volume  of  the  '  Pathological  Trans 
tiona'  (p.  237),  and  similar  cases  are  referred  to 
Morebead,  Waring,  and  Bristowe, 

It  may  perchance  be  ai^ed  that  in  the  coses 
eluded  under  these  two  heads  dysenteric  ulcerati 
was  really  present,  but  that  its  symptoms  were  late 
Dr.  Dickinson,  for  instance,  has  recorded  a  ease  whi 
extensive  dysenteric  ulceration  and  a  large  abao 
of  the  liver  were  found  after  death  without  8 
symptoms  during  life  to  lead  to  a  suspicion  of  eitl 
malady.*  But  although  such  an  explanation  n 
apply  in  a  few  exceptional  cases  it  is  obviously  iw 
plicable  to  such  results  as  those  obtained  by  ] 
Waring,  who  states  that  of  300  cases  of  hepa 
abscess  proving  fatal  in  India,  in  only  S2  cases, 
27-3  per  cent.,  was  the  hepatitis  preceded  by  sympto 
of  dysentery  .t 

3.  The  most  conclusive  cases,  however,  aw  thi 
in  which  the  patient  has  died  of  hepatic  abscess,  a 
no  sign  of  dysenteric  ulceration  has  been  found  af 
death.  I  shall  give  you  immediately  the  detaxU 
a  case  of  this  sort,  in  which,  it  is  important  to  ai 

"  Pari.  Tmu».  1862.  voL  riii.  p.  120. 

t  An  Enquiry  into  ihu  Swtistios  nod  Pathology  of  AbaoiM  at 
IJTer.    TreYaadrum,  1854. 
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there  had  been  a  considerable  amount  of  diarrhoea 
during  life  (Caae  XXXVTI.).  Morehead  has  de- 
tailed '  17  cases  in  which  there  was  abscess  of  the 
liver  without  intestinal  ulceration,'  *  while  iu  204 
cases  of  abscess  of  the  liver  collected  by  Waring 
there  were  no  ulcerations,  cicatrices,  or  abrasions  in 
51,  or  in  exactly  one-fourth. t 

It  is  clear,  therefore,  that  although  dysenteric 
ulceration  of  the  bowel  may  occasionally  lead  to 
pyemic  deposits  in  the  liver  similar  to  those  met 
with  in  this  country,  many  cases  of  tropical  abscesH 
lie  independent  of  sucfc,  an  origin. 

It  appears  to  me  that  the  etiology  of  hepatic  abscess 
may  receive  further  elucidation  from  an  anatomical 
point  of  view.  The  abscesses  of  the  liver  which  are 
met  with  in  this  country,  and  which  are  the  result  of 
purulent  absorption,  are  usually,  if  not  always,  small, 
but  nnmerous.  On  the  other  hand,  in  most  cases 
where  abscess  of  the  liver  is  met  with  in  the  tropics, 
there  is  but  one  abscess  which  attains  to  large  di- 
menaions,  or  in  exceptional  eases  there  may  be  two 
Or  three.  Abscesses  of  the  liver,  answering  to  this 
description,  are  almost  imlniown  in  this  climate  or  in 
temperate  climates  generally,  except  in  persons  who 
liave  sustained  some  local  injury  of  the  liver,  or  who 
at  one  time  resided  in  the  tropics — an  extraor- 
fact,  if  its  cause  be  the  same  as  that  of  multiple 
'sses.  Accordingly  I  have  proposed  to  designate 
tliis,  the  Tropical  Abscess,  to  distinguish  it  from  the 
•  Op.  eit.  ii.  f.  12,  t  Op.  tit. 
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Pycemic  Abscess,  which  is  the  common  form  in  thia 
country. 

The  experience,  however,  of  Indian  practitiDnera 
shows  that  multiple  abscesaes  of  the  Uver  are  not 
unknown  in  the  tropics ;  but,  bo  far  as  I  have  been  able 
to  ascertain,  this  form  is  never  met  with  except  in 
connection  with  dysentery,  or  some  other  source  of 
purulent  absoriition.  The  true  tropical  abstiosB  may 
also  coexist  with  dysentery,  but  from  the  lai^ 
number  of  cases  in  whieh  both  dysentery  and  hepatic 
abscess  are  independent  of  each  other,  it  follows  that 
when  they  coexist,  they  are  either  the  effects  of  a 
common  cause,  which  in  certain  persons  will  produce 
either  of  the  diseases  separately,  or  of  a  concurrence 
of  causes  which  individually  will  cause  only  one  of 
the  diseases.  Supposing,  for  example,  what  is  pro- 
bably the  truth,  that  dysentery  is  the  result  of  ma- 
laria or  of  contaminated  water,  and  that  hepatitis 
may  be  caused  by  a  chill  in  a  person  whose  liver  has 
been  congested  by  residence  in  a  hot  climate,  aided 
by  irritating  iugcsta  and  exposure  to  malaria  [see 
p.  124),  it  is  readily  conceivable  tliat  in  a  country 
like  India  where  these  causes  so  often  operate  simul- 
taneously, attacks  of  dysentery  and  hepatdtis^-com- 
bined  as  well  as  separate — should  not  be  uncommon. 

The  distinction  drawn  above  between  pyeemic  and 
tropical  abscess  is  far  from  being  one  merely  of  pa- 
thological curiosity ;  it  has  a  most  important  bearing 
both  on  prognosis  aiid  treatment.  The  pyiemic  abscesa 
is  much  the  more  eorious  and  fatal  malady  of  th«> 
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two  ;  recovery  from  it,  rarely,  if  ever,  occurs.  The 
tropical  abscess  again  is  not  imfrequently  i-eeovered 
fi-om,  and  it  may  burst  into  the  plenra,  the  lung,  the 
peritoneum,  (he  stomach,  the  bowel,  or  externally — 
accidents  to  which  the  pyiemic  abscesses  are  not 
liable  ;  aud  lastly,  one  of  these  natural  modes  of  ter- 
mination of  the  tropical  abscess  may  be  occasionally 
advantageously  imitated  by  the  surgeon,  who  evacQ- 
atea  the  abscess  by  an  external  opening — a  procedure 
which  would  obviously  be  worse  than  useless  in  the 
pytemic  abscess.  It  follows  therefore  that  it  is  of 
considerable  practical  importance  to  be  able  to  dis- 
tiggoish  during  life  between  the  pytemie  and  the 
ibrm  of  tropical  abscess.  The  characters  of  the  former 
liave  been  already  detailed ;  those  of  the  latter  remain 
to  be  considered.     They  are  as  follows : — 

A.  In  the  early  stage  of  the  disease,  the  main  cli- 
nical features  are  those  of  hepatic  congestion  already 
doBcribed  (see  p.  120).  There  is  pyrexia  ushered 
in  with  chilliness,  often  of  a  remittent  character,  and 
accompanied  by  pain  and  tenderness,  or  a  feeling  of 
weight  and  uneasiness  in  the  region  of  the  Urer,  and 
occasionally  by  pain  in  the  right  shoulder,  defective 
respiratory  movement  of  the  right  ribs,  a  uniformly 
augmented  area  of  hepatic  dulness,  and  slight 
jundice.  The  enlargement,  however,  is  on  the 
whole  less,  and  the  jaundice  of  rarer  occurrence, 
flian  in  the  congestion  of  the  liver  resulting  from 
disease  of  the  heart  or  lungs.  This  is  due  to  the 
ciicumatance  that  the  branches  of  the  portal  vein. 
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which  are  gorged  in  the  latter  case,  are  much 
larger  than  those  of  the  hepatic  artery,  which  are 
the  main  seat  of  the  congestion  that  precedes  the 
formation  of  abscess. 

B.  When  the  iufiammation  goes  on  to  suppuration, 
which,  unless  it  terminate  previously  by  resolution, 
usually  occurs  at  the  end  of  a  week  or  twelve  days, 
the  characters  are  as  follows : — 

1 .  There  is  enlargement  of  the  liver,  which  is  no 
longer  uniform.  The  natural  outline  of  the  area  of 
hepatic  dulness  is  altered,  and  will  bulge  upwards, 
downwards,  forwards,  or  outwards,  according  to  the 
direction  which  the  abscess  takes  in  each  case  (see 
fig.  14,  page  181).  Not  unfrequently  there  is  a  bulg- 
ing of  the  ribs,  with  obliteration  of  the  intercostal 
spaces,  or  there  is  a  prominence  in  the  epigaatrinm, 
or  in  the  right  hypochondrium,  such  as  occurs  in 
hydatid  tumours. 

2.  This  bulging  or  tumour  is  tense,  rounded,  smooth, 
and  free  from  any  inequalities.  In  the  adranced 
stage,  however,  of  exceptional  cases,  the  margin  of 
the  enlarged  liver  may  be  nodulated  from  the  de- 
velopment in  it  of  small  secondary  pyeemic  abscesses. 

3.  Fluctuation  can  usually  be  detected  in  the  tu- 
mour, which  vrill  be  more  or  less  distinct  according 
to  the  distance  of  the  abscess  from  the  surface. 
The  feeling  of  vibration,  however,  whicli  can  often 
be  appreciated  on  tapping  with  the  finger  over  an 
hydatid  tumour  (page  55),  cannot  be  eUcited  in  an 
abscess,  owing  to  the  greater  thickness  of  its  con- 
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tents.     Another  distinctive   character  of  abecesB  is, 
that  the  fluctuation  is  usually  eurrounded  by  a.  maea   ' 
of  inflaBiniatory  hardness. 

i.  Pain  and  tendemesB  are  present  in  most  coaes.  | 
The  pain,  however,  is  dull  and  heavy,  and  is  rarely  1 
of  that  acute  character,  in  the  first  instance,  at  all  * 
events,  so  common  in  the  pyaemic  abscess.     This  is 
because  the  abscess  is  usually  at  first  in  the  interior 
of  the  liver.      The  pain  only  becomes  acute,  and  the 
tenderness   great,  when  the  matter  approaches  the  . 
surfeoe  and  excites  peri-hepatitia,  or  stretches  the  | 
integmnents.      Some  cases  are  remarkably  latent,  as 
far   as    pain   is  concerned,  throughout   their  whole 
course,  while  in  otliers  pain  is  only  produced  when 
the  patient  takes  a  long  breath,  and  at  the  same  time 
pressure  is  made  l>elow  the  margin  of  the  ribs.     A 
sympathetic  pain  in  the  right  shoulder  is  not  un- 
common, when  the  abscess  is  situated  on  the  convex 
surface  of  the  right  lobe ;  but  in   the  majority  of  j 
cases   it   is   absent.     The   presence  of  pain  in   the  | 
shoulder  will  undoubtedly  increase,  although  its  ab-  I 
Bence   will  not  diminish,  the   importance   of  other  J 
symptoms. 

5.  Ascites,  oxlema  of  the  lower  extremities,  en- 
lugement  of  the  superficial  veins  of  the  abdomen, 
»d  biemorrhoids  are  not  distinguishing  characters 
oftropical  abscess,  any  more  than  of  hydatid  of  the 
IHer.  Their  occmrence  in  rare  cases  is  accidental, 
■Hi  due  t©  compression  by  the  tumour  of  the  trunk 
flf  Uie  portal  vein  or  of  the  inferior  vena  cava.     Oc- 
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casionallj  fluid  is  thrown  out  into  the  peritoneum  as 
the  result  of  peritonitia. 

6.  Enlai^ement  of  the  spleen  is  rarely  present  in 
tropical  abscess. 

7.  Jaundice  is  a  much  rarer  symptom  in  the  tropical 
than  in  the  pyfeniic  abscess.  Ita  occurrence,  in  &ct, 
if  we  except  a  slight  icteric  tint  during  the  primary 
stage  of  congestion,  is  quite  exceptional.  Morehead 
has  noted  it  in  only  hve  out  of  upwards  of  120  cases,* 
When  it  occiu-s.  it  has  mostly  a  mechanical  origin, 
and  is  due  to  the  concurrence  of  catarrh  of  the  bile- 
ducts,  or  to  the  direct  compression  of  the  large  ducte 
by  tbe  abscess. 

8.  The  constitutional  symptoms  are  important,  as 
serriug  to  distinguish  the  tropical  abscess  from  hy- 
datid tumour.  After  the  occiuTence  of  suppuratioii, 
they  are  mainly  progressive  emaciation  and  fever  of 
the  hectic  type.  Rigors  and  night-sweats,  howerer, 
are  less  prominent  than  iu  the  pytemic  abscess.  The 
tongue  in  many  coses  is  pretematurally  red,  and 
more  or  less  coated  with  aphtlue ;  diarrhcea  is  not 
uncommon ;  the  urine  is  high-coloured,  and  throws 
down  a  copious  sediment  of  lithates  or  lithic  acid; 
and  often  there  is  a  short  dry  cough. 

9.  The  duration  of  tropical  abscess  of  the  hyer  la 
a  matter  of  some  importance  in  diagnosis.  Whether 
fatal  or  not,  it  rarely  lasts  more  than  six  mouths 
after  the  occurrence  of  obvious  swelling,  yet  on  the 
whole  the  course  of  the  disease  is  less  rapid  thajk  tliat 
of  the  pytemic  abscess.     Cases,  too,  have  been  known 

*  Kcs.  on  Die.  id  India,  1860,  p.  373. 
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where  a  3Tna.ll  tropical  abscess  with  organized  walla 
has  existed  for  months,  or  even  perhaps  for  jeaxs,  in 
a  quiescent  forni,_and  has  then  undergone  enlarge- 
ment and  hurst.  Some  of  the  cases  met  with  in  this 
coimtry,  where  a  large  abscess  forma  in  the  hvers  of 
persons  years  after  their  return  from  India,  admit 
perhaps  of  this  explanation. 

10.  The  circumstances  under  which  '  tropical  ab- 
acess '  occurs,  its  frequency  in  the  tropics,  and  its 
extreme  rarity  in  temperate  climates,  except  in  per- 
sons who  have  visited  the  tropics,  may  sometimes  be 
of  material  assistance  in  its  diagnosis, 

11.  The  diseases  most  likely  to  be  confoimded  with 
tropical  abscess  are  hydatid  tumour,  inHammatory 
enlargement  of  the  gall-bladder,  pya3mic  abscesses, 
and  abscess  of  the  abdominal  parietes  (see  p.  20), 

a.  An  hydatid  of  the  liver  is  the  enlargement  most 
likely  to  be  mistaken  for  abscess.  In  both  there  is 
an  unequal  enlargement,  presenting  fluctuation  and 
occasioually  causing  bulging  of  the  ribs  or  a  semi- 
globular  tumour  in  the  epigastrium.  Tropical  abscess 
LB  mainly  to  be  distinguished  from  hydatid  by  the 
presence  of  pain,  by  its  much  more  rapid  course,  and 
by  it«  constitutional  symptoms.  The  possibiUty,  how- 
ever, already  referred  to,  of  an  hydatid  tumour  sup- 
purating, or  becoming  converted  into  an  abscess, 
tDUat  not  be  lost  sight  of.  An  error  in  diagnosis  from 
tliis  cause  is  all  the  more  likely  to  arise  if  the  patient, 
18  often  happens,  haa  been  ignorant  of  the  existence 
of  the  hydatid  tujnom-  prior  to  the  occurrence  of  the 
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acute  sjmptome  due  to  iia  taking  on  inflamniatoiy 
action. 

b.  The  circumstaJices  under  which  enlai^ment  of 
the  gall-bladder  may  simulate  hepatic  abscess  and 
its  distio fishing  characters  will  be  considered  in  a 
subsequent  lecture. 

c.  The  constitutional  symptoms  of  tropical  and 
pysemic  abacesaes  may  be  identical.  For  distin- 
guishing them,  we  must  rely  mainly  on  the  form  of 
the  enlargement  and  the  circumstances  under  which 
it  occurs  {see  pp.  150  and  171). 

Treatment. — A.  Be/ore  g^ippuralion  has  occurred, 
the  rules  for  treatment  will  differ  but  little  from 
those  already  laid  down  for  congestion  of  the  lirer. 
But  acute  congestipn  in  tropical  climates  is  often 
benefited  by  more  active  measures  than  would  be 
justifiable  in  the  forms  of  congestion  which  are  more 
common  in  this  country. 

1,  When  the  disease  sets  in  suddenly,  and  when 
the  pulse  is  full  and  firm  and  the  temperature  high, 
a  full  bleeding  from  the  arm,  by  diminishing  the 
force  of  the  heart  and  the  total  amount  of  blood, 
will  sometimes  appear  to  check  the  advance  of  the 
disease  to  suppuration.  This  remark  applies  espe- 
cially to  Europeans  who  have  not  resided  long  in  the 
tropica,  and  who  have  not  atiffered  from  the  ii^orioua 
effects  of  malaria,  intemperance,  &c. 

2.  Local  depletion  by  means  of  leeches  may  be  had 
recourse  to  after  general  bleeding,  or  independently, 
in  those  cases  where  general  bleeding  is  unsuitable. 
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3.  Poultices  and  warm  fomentations  to  the  region 
of  the  liver  often  give  great  relief,  and  should  be 
employed  in  all  cases,  whether  depletion  be  practised 
or  not. 

4.  In  those  cases  where  the  symptoms  of  con- 
gestion pass  into  a  chronic  state,  but  at  the  same 
time  there  is  no  evidence  of  suppuration,  a  small 
blister  often  appears  to  do  good. 

5.  Saline  purgatives,  with  occasional  doses  of  calo- 
mel or  blue  pill,  alkalies,  diaphoretics  and  diuretics, 
must  be  employed  according  to  the  rules  already  laid 
down  (see  p.  126). 

6.  The  diet  must  be  of  that  bland  and  restricted 
character  which  I  have  already  told  you  is  essential 
to  the  proper  treatment  of  ordinary  congestion 
(see  p.  125). 

B.  In  tropical  abscess  of  the  liver,  not  only  may 
we  hope  to  prevent  suppuration  by  appropriate  treat- 
ment, but  even  after  it  has  occurred,  the  case  is  far 
from  being,  as  in  the  pysemic  abscess,  necessarily 
£a»tal.  The  treatment,  however,  for  the  stage  ante- 
cedent to  suppuration  is  no  longer  suitable. 

1.  Warm  fomentations  and  poultices  are  stiU  to 
be  applied  to  the  region  of  the  liver;  and  in  the 
event  of  acute  pain  supervening,  a  few  leeches  wiD 
often  give  relief. 

2.  The  patient's  strength  must  be  supported  by 
mineral  acids  and  vegetable  tonics,  and  in  particular 
by  the  sulphuric  or  nitric  acid  with  quinine. 

3.  Opiimi  is  in  most  cases  necessary  to  relieve 
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pain,  to  procure  sleep,  or  to  allay  the   liarasstng 
congh. 

4.  Pnrgativea  are  no  longer  called  for.  II'  the 
bowela  be  constipated,  a.  mild  laxative  may  be  given 
from  time  to  time,  but  more  commonly  there  is  diar- 
rluea  or  dysentery,  necessitating  the  use  of  vegetable 
and  mineral  aetringents,  with  opiate  euemata  or 
Buppoaitories.  Mercury  in  this  stage  is  worse  than 
useless,  and  is  now  almost  universally  discarded. 

5.  The  diet  must  be  of  a  much  more  generons 
nature  thau  that  which  is  permissible  in  the  stage  of 
congestion  ;  and  when  the  circulation  is  weak,  small 
quantities  of  wine  or  brandy  will  be  necessary, 

6.  In  multiple  abscesses  it  is  clear  that  no  advan- 
tage is  to  be  derived  from  operative  interference,  but 
when  there  is  a  single  large  abscess,  the  propriety  of 
evacuating  the  pus  may  fairly  be  entertained.  It  is 
no  doubt  true  that  a  large  abscess  of  the  liver  may 
become  encysted  and  ahrivel  up,  and  in  this  way 
ondei^  what  may  be  called  a  spontaneous  cure,  in- 
dependently of  rupture,  but  this  is  an  event  so  rare 
that  it  cannot  be  calculated  on.  Recovery  also  takes 
place  occasionally  in  consequence  of  the  abscess 
emptying  itself  through  a  bronchial  tube,  into  the 
bovrel,  or  eit#mally  through  the  abdominal  parietes ; 
but  the  process  is  tedious,  and  even  when  it  ocean 
many  patients  die  of  exhaustion  from  fever,  pneumo- 
nia or  diarrhoea,  to  say  nothing  of  their  liability  to 
destruction  at  any  moment  from  the  abscess  bursting 
into  the  pericardium,  the  pleura,  or  the  peritoaemo. 
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In  a  lai^  proportion  of  cases,  however,  the  patient 
dies  while  the  abscess  is  still  confined  to  the  liver.* 
Under  these  circumstances  the  eipedieney  of  hasten- 
ing the  evacnation  of  the  matter  naturally  suggests 
itself. 

Tou  will  find  nevertheless  that  professional  opinion 
IB  divided  on  this  important  question.  Dr.  Budd,  in 
his  standard  work  on  *  Diseases  of  the  Liver,'  con- 
siders the  dangers  of  operating  so  many  and  so  great 
that  it  is  better  to  let  matters  alone  and  allow  the 
abscess  toopenof  itself;  f  and  more  recently  a  similar 
cpinion  has  been  strongly  expressed  by  Professor 
Maclean,  of  the  Army  Medical  School  at  Netley.J 
Some  authorities,  again,  such  aa  Frerichs  §  and 
Morehead,||  advocate  opening  the  abscess  in  selected 
cases ;  while  others,  lite  Dr.  Murray,  formerly  Inspec- 
tor-General of  Hospitals  in  Bengal,  Dr.  CameroUjIi 
and  Sir  Ranald  Martin,**  maintain  that  '  when  we 
hare  just  grounds  for  believing  that  abscess  of  the 
Utbt  exists,  we  ought  not  to  lose  a  day  in  evacuating 

•  Of  301)  fatal  cases  of  hepWic  abwoBB  colleeted  hj  Mr.  Warinii.  the 
Abaces^  at  Che  time  of  death,  had  ddC  viteoded  beyond  the  boundsrics 
of  ths  liFi>.r  in  1 S9 ;  in  48  it  bad  been  opened  bjopi'ratJDD  ;  in  42  it  hod 
opened  cpunlauKiuBlj  into  the  right  lung  or  Iborocii:  cavity  ;  in  15,  into 
the  perifnnenni ;  in  8,  into  iJie  atomach  or  colon  ;  in  S,  into  the  bepaCic 
TelD,  &e.  (An  Eaqniiy  into  tbe  Statietica  and  Pathology  of  some  pointa 
coonecled  irith  Abwesa  in  the  Lirer.  as  met  \cith  in  the  East  Indies. 
TreTandmm.  1854.) 

t  Op.  cit.  3rd  ad.  1857.  p.  124. 

•  Lsnret,  July  18.  18H3. 

;  Dls.  of  Liver.  Syd,  Sw.  Ed.  ti.  p.  H7. 
I   Rtf.  on  BiE.  in  India,  2nd  vd.  1860.  p.  410. 
a*  Lancel,  June  6  and  13,  Angniit  S.  1863. 
•■  lAQcet,  Augnet  SO  ftnd  27,  18S4. 
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it  by  ptmcture.  and  that  we  are  both  justified  and 
safe  in  endeavouring  to  hit  upon  it  with  a  trocar 
when  deep-seated,  avoiding  the  gall-bladder  and  large 
veins.'*  Dr.  Cameron,  in  fact,  goes  bo  far  as  to  re- 
commend exploring  the  liver  with  a  trocar,  in  cases 
where  the  esistence  of  an  abscess  is  suspected  though 
not  certain,  nnd  has  published  cases  where  no  pus 
was  fornid,  and  yet  the  patient's  symptoms  subsided 
instead  of  being  aggravated  subsequently  to  the  ex- 
ploration. Amid  such  conflicting  opinions  we  may  be 
aided  in  forming  a  just  judgment  by  cousidering,  on 
the  one  band,  the  dangers  of  the  operation,  and,  on 
the  other,  the  dangers  of  non-interference. 

The  main  objections  raised  against  the  operation 
are  a*  follows ; — 

a.  That  pus  is  apt  to  escape  into  the  peritonemu 
and  excite  fatal  peritonitis.  In  most  cases,  however, 
when  the  abscess  is  neai  the  surface,  there  would  be 
adhesions  which  would  prevent  the  entrance  of  poa 
into  the  peritoneum.  Morehead  speaks  of  the  absence 
of  adhesions  as  quite  exceptional  (in  only  3  of  76 
fatal  cases).  Moreover,  if  desirable,  it  is  always  pos- 
sible to  produce  adhesions. 

b.  That  air  will  enter  the  abscess  and  excite  &e«h 
inEcunmation.  This  is  an  undoubted  8onrce  of  dan- 
ger ;  but  it  is  as  (if  not  more)  likely  to  be  incurred  if 
the  abscess  opens  spontaneously  into  the  bowel,  a 
bronchial  tube,  or  eitemally. 

c.  That  the  mechanical  injury  of  the  puncture  is 

*  CunuroD.     lancet.  Jane  G.  ISOD.  p.  631. 
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apt  to  produce  hEemoirhage  and  fresh  mflamm&tion 
in  the  hepatic  tissue.  So  far  as  I  have  been  able  to 
ascertain,  this  is  an  objection  founded  on  theoretical 
oonsiderationa,  rather  than  on  actual  observation. 
I  have  had  several  opportunities  of  confirming  Dr. 
Cameron's  statement  to  the  efi'ect  that  a  fine  trocar 
can  be  plunged  into  the  liver  witliout  any  ill  result 
except  a  little  locaJ  {>ain,  and  without,  in  fact,  any 
trace  of  the  puncture  being-  discernible  when  death 
ocean  shortly  afterwards. 

d.  That  the  fatal  event  may  be  hastened  by  gan- 
grene of  the  tissues  around  the  wound.*  This  acci- 
dent has  been  chiefly  observed  when  the  opening  has 
been  made  in  an  intercostal  space,  and  then,  as  More- 
head  has  shown,  it  occurs  alike  when  a  spontaneous 
rapture  takes  place,  and  when  a  puncture  is  madcf 
The  gangrene  is  most  probably  connected  with  the 
caries  or  necrosis  of  the  ribe,  which  is  almost  always 
preset  in  these  cases,  and  which  would  probably  not 
oocnr  were  the  abacees  opened  before  the  ribs  became 
implicated. 

Tie  chief  dangers  of  non-interference  are  these  : — 
a.  The  abscess  becomes  daily  larger,  more  and  more 
of  the  hepatic  tissue  is  destroyed,  and  ultimately  the 
gland  may  be  reduced  to  a  mere  sac  containing  pus, 
while  adjacent  organs  are  compressed  and  the  ribs 
aze  eroded. 

I  •  MuJean.    Lanixt,  July  18,  1863. 

I  t  Op.  cit.  p.  410. 
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b.  The  patient  may  die  suddenly  from  the  abacese 
bursting  in  various  directions. 

e.  The  great  majority  of  patients  with  abscess  of 
the  liver  die  of  exhaustion  from  hectic  fever  or  diar- 
rhtea,  either  while  the  abscess  is  stiU  confined  to  the     ] 
liver,  or  ai^^r  it  has  burst,  ^ 

Statistics  have  been  appealed  to  with  the  object  of 
proving  the  uselessnesa  of  operative  interference.  Of 
81  cases  where  the  abscess  was  opened,  collected  by 
Mr.  Waring,  only  15  (or  18*5  per  cent.)  recovered,  and 
of  24  cases  recorded  by  Morehead,  only  8,  or  one-third, 
recovered.  But  in  many  of  these  cases  death  was  due, 
not  to  the  operation,  but  probably  to  this  having  been 
too  long  delayed ;  wliile  several  of  Waring's  cases 
were  examples  of  multiple  abscesses,  for  which  an 
operation  is  obviously  nnsuited.  Moreover,  of  203 
cases  collected  by  Bonis,  where  the  abscess  waa  not 
opened,  162  (or  80  per  cent.)  died.* 

After  duly  balancing,  then,  the  dangers  of  operation 
against  the  dangers  of  expectancy,  I  do  not  hesitate 
to  recommend  to  you  the  propriety-  of  evacuating  the  ' 
pus  in  a  lai^e  number  of  cases  of  tropical  abscess  of 
the  liver.  The  operation  may  not  be  free  from  danger, 
but  to  wait  in  these  cases  upon  Nature,  as  it  is 
called,  is  to  wait  upon  Death,  and  I  would  suggest  for 
your  guidance  the  following  rules : — 

a.  In  all  cases  where  there  is  a  visible  flnotoating 
tumour,  operate  at  once.  ^ 

•  FrorioUa.  Op,  cil.  ii.  p,  138.  ] 
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b.  In  cases  where  the  symptoms  of  abscess  of  the 
liyer  are  present,  with  a  distinct  tumour  projecting 
fi:^m  the  normal  contour  of  the  liver,  or  causing 
biDLlging  of  the  ribs,  even  though  there  be  no  percep- 
tible fluctuation,  it  will  be  well  to  operate. 

c.  When  symptoms  of  abscess  coexist  with  uniform 
enlargement  of  the  liver,  but  with  no  distinct  tumour 
or  bulging,  if  there  be  any  local  oedema,  or  obliteration 
of  an  intercostal  space,  or  acute  pain,  always  loca- 
lized to  one  particular  spot  when  the  patient  takes 
a  full  inspiration,  it  will  be  well  to  operate;  but 
if  there  be  no  such  oedema  or  obliteration  or  pain,  it 
may  be  better  to  wait,  as  the  enlargement  may 
possibly  be  due  to  multiple  abscesses,  or  if  there  be 
but  one  abscess,  it  is  doubtful  if  it  will  be  reached. 

When  the  operation  is  resolved  on,  it  may  be  per- 
formed as  follows : — 

a.  When  there  is  distinct  pointing  with  an  inflam- 
matory blush  of  the  skin,  an  opening  may  be  made 
with  a  bistoury. 

fe.  Under  other  circumstances,  a  small  trocar  will 
be  preferable,  and  it  ought  to  be  introduced  wherever 
there  is  the  slightest  fulness  or  superficial  oedema, 
or  acute  pain. 

c.  When  the  abscess  is  small,  not  holding  more 
than  ten  or  twelve  ounces,  it  ought  to  be  completely 
evacuated,  and  the  canula  tied  in  for  two  or  three 
days.  On  its  removal,  a  tent  of  lint  dipped  in  oil  may 
be  substituted. 

d.  When  the  abscess  is  very  large  it  will  be  better 
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to  evacuate  it  by  mstaliiients  at  short  interrala,  ctLre- 
fiUly  ezclading  the  air  on  each  occasion. 

e.  In  the  exceptional  ca^ee,  where  no  adhesions 
exist,  it  will  be  prudent  to  produce  them  by  the  locaJ 
application  of  caustic  potash,  before  puncturing. 

/.  After  the  operation,  a  large  warm  poultit-e 
should  be  applied  over  the  hver,  and  the  patient 
should  lie  on  it,  taking  care  that,  if  the  cauula  has 
been  left  in,  pressure  upon  it  is  obviated  by  a  siiitable 
pad  or  pillow.  A.  full  dose  of  morphia  ought  also 
to  be  adminiatored  at  once. 

The  first  of  the  following  cases  is  an  excellent 
illustration  of  tropical  abscess  of  the  liver  independ- 
ent of  dysentery,  notwithstanding  that  after  the  for- 
mation of  pus,  diarrhtea  was  u  prominent  symptom. 
It  is  a  matter  of  regret  that  the  absoess  was  not 
punctured  ;  but  fifteen  years  ago  this  operation  was 
rarely  practised. 

Case  XXXVII. — Tropical  AbsceM  of  the  Liver — Nu 
Dyiienieric  Ulceration  of  the  Bowel. 

Private  H.  C ,  aged.'iS,  of  the  3nd  Ruropean  Bengal  Fiuilien, 

wuadmitted  undeimy  care  into  the  Milittiry  Hospital  Bt  ProtDa,  on 
November  12,  ISo-t.  His  habits  had  beeu  ret;  disiipated  ;  he  had 
sutfered  from  many  attacks  of  fever  and  uoagvation  i)f  the  liver,  and 
shortly  before  hiaaduiisaion  he  had  been  exposed  almost  cod  tin  uoiulj 
for  three  vifcks  to  wet  on  the  decks  of  steameta  during  the  passage 
from  Calcutta  to  Rangoon  and  from  Ran^on  up  the  Imwaddi  to 
Prome.  He  had  never  had  dysenterv.  He  began  to  RuiTer  &om 
febrile  symptoms  and  pain  in  the  right  side  in  the  first  week  of 
October  during  the  pMsage  from  Calcutta,  but  his  condition  did 
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not   pTBTent  him  attending  to  his  duty  until  a  few  dftja  before 
kdmUaioTt,  wben  tbe  pain  in  the  aide  became  mucli  more  severe. 

On  admission,  the  patient's  pul»e  was  113,  and  bin  skin  hot.  Be 
cnmplmned  of  much  pain  in  the  region  of  the  liver,  and  stretching 
fconi  that  up  to  the  right  shoulder.  Tbe  pain  was  greatly  increased 
by  coughing  or  taking  a  long  breath,  and  there  wna  conaiderahlB 
tendemefn  on  pressure  over  the  epigastrium  and  below  the  right 
ribi.  The  hepatic  dulnusa  in  the  right  maniDiary  line  measured 
0  inchea.  I'oM^riorly  and  upwards  the  margitiH  of  hepatic  dulness 
were  normal,  and  the  increased  fii»e  appeared  due  to  a  bulging 
from  the  lower  margin.  There  was  no  fluctuation  and  no  jaundice 
citea,  but  there  was  lesa  movement  of  tbe  ribs  in  respiration 


H.C- 

Mi  the  right  aide  than  on  the  left,  and  frequent  cough.  The  tongue 
wu  moist  and  coated  white  ;  there  was  frequent  vomiting;  a  day 
or  two  before  admission  the  bowels  bad  been  relaxed,  but  at  tbe 
time  of  ndmisMon  they  were  costive.  There  was  some  scalding  in 
micturition;  the  urine  was  high-coloured;  sp.  gr.  1037;  it  con- 
IMoed  no  albumen,  but  depont«d  oTalals  oflithic  acid. 
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The  putient  vaa  cupped  to  6  otmcw  oviir  tbe  liver,  and  during  the 
tint  week  After  admiBmon  w&»  treated  with  calomel  and  opium,  and 
Bubsf^quently  with  nitm-muriatic  acid,  quinine,  opiatas,uid  wine. 

On  November  18,  dLtrrboea  came  on,  with  profiiae  night-sweato, 
but  no  rigors.  The  Trimitiog  coutiBued,  and  the  tongue  waa  otoMi, 
veryred,  and  deeply  limured.  Thecoughandacalding  in  micturition 
had  abated,  but  the  vomiting  and  diarrhtea  persisted,  notwiihsuud'- 
ing  the  use  of  remedies.  On  November  20,  the  tongue  waa  nuud 
as  dry  and  browti,  and  the  patient  became  very  emaciated,  but  ww 
comparativety  free  from  pain,  until  November  !26.  when  he  was 
seized  with  acute  pain,  Bhi.>oting  up  from  theregion  of  the  liver  to  the 
right  shoulder.  On  the  following  day  this  had  subuded  ;  and  *fter 
thix  there  was  but  little  vomiting  or  purgiug,  and  the  symptoms 
were muzdy  those  of  hectic  fever,  with  increasing  prostration,  until 
December  1,  when  there  waa  noticed  below  the  right  riba,  ntbeT 
to  the  right  of  the  mammary  line,  a  distinct  smooth  rounded 
bulging,  with  obscure  fluctuation  in  the  centre,  The  bepfttic 
dulnesu  in  the  right  mammary  line  was  now  6  inchea,  the  increaaa 
beingdue  to  a  projection  downwards  from  the  lower  roarpn  of  the 
uomuil  area  of  hepatic  duluess.  There  was  also  conadei^lo 
bulging  of  the  lower  right  riba.  The  parieut  was  now  tree  from 
pain,  the  vomitinf;  and  purging  had  cenaed,  but  the  cheek«  wers 
sunken  and  presented  a  hectic  flush,  the  fever  and  night-aweata 
continued,  the  tougue  was  di^  and  brown,  and  the  teeth  coated 
with  Bordea. 

On  I>ecem1>er8,  thepatieut  was  in  astate  of  extreme  prostration; 
on  the  following  day  his  mind  was  wandering,  and  at  O'SO  t.U. 
ha  died. 

On  examination  of  the  body  ten  houra  after  death,  one  enormous 
■Imcms  was  found  in  the  right  lobe  of  the  liver.  It  coutMned 
upwaids  of  four  quarts  of  pus,  having  a  reddish  tint,  and  under 
the  microscope  presenting  numerous  pus-corpusoles,  with  oil- 
globulea  and  hepatic  cells  undergoing  disintegration.  The  walls 
of  the  abscess  were  formed  hy  ragged  masses  of  hepatic  tistai* 
coaled  with  inflammatory  products;  at  two  places  the  walls  weir 
very  thin,  one  situated  below  the  margin  of  the  right  ribs,  and 
corresponding  to  the  tumour  observed  during  life,  and  the  other 
posteriorly  near  the  mesial  Basuro.  The  stomach  and  the  small  and 
large  intestines  presented  no  trace  of  cicatrices  or  of  recent  oleen- 
tiou.    The  spleen,  lungs,  and  heart  were  nonuaL    There  were  old 
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«(Uieu(ms  between  the  opposed  Burfacat  of  the  left  pleura ;  and  the 
CAvitiea  of  the  heart,  but  particulaj'ly  the  right,  contHined  Uaga 
masses  of  decoloriied  fibrine. 

In  the  neit  case,  there  was  ulceration  of  the  colon, 
but  this  appeared,  from  the  history  and  post-mortem 
appearances,  to  be  secondary  to  the  abscess  of  the 
liver.  The  specimen  was  exhibited  by  me  to  the 
Pathological  Society,  and  the  case  is  recorded  in  the 
8th  volume  of  the  '  Transactions.' 

I£  XXXVm, — Large  Abscess  of  the  Liver  openmif 
into  the  AseejuHty  Colon. 
Liin  aged  40,  waa  Dilmitted  into  St.  Mary's  Hospital, 
mtdm  the  care  of  Dr.  Sibson,  on  April  18,  1S56, 

He  fitftted  that  ho  had  always  enjoyed  good  health  and  that, 
altiiough  be  had  been  In  the  habit  of  drial(iii<i:  a  good  deal  of  DuJt 
liquor,  he  bad  oeYor  been  addicted  to  spirits,  and  bad,  on  the  whole, 
been  a  temperate  liver.  He  bad  oeviT  been  abroad.  About  a  month 
before  adimsaiDn,  he  'took  cold,'  and  was  seized  with  a  shooting 
pain  in  the  nght  bypochondriac  region,  wbieh  on  the  seuond  day 
became  so  extrome  as  to  prevent  hia  working.  He  went  to  bed, 
where  he  rem^ed  until  the  day  of  BdmisMon,tbe  pain  in  the  right 
aide  continuing  without  intermission  eicept  when  relieved  by  opium. 

On  examination  after  admission,  there  was  fuimd  to  be  a  great 
fulness  in  the  rijrht  hypochondriac  and  lunibar  regions  of  the 
abdomen,  with  a  feeling  of  a  resisting  mass  extending  dowowards 
aa  tar  as  the  croBt  of  the  Ilium,  and  forwards  to  within  3  inches  of 
the  liuea  alba.  ThU  space  was  uniTersaJly  dull  on  percussion,  and 
the  dulness  was  continuous  with  that  of  the  liver.  The  upper 
ma^iii  of  the  area  of  hepatic  dulness  was  not  elevated,  and  the 
fcneusionfl  of  the  left  lobe  appeared  nomiBl.  The  swelling  waa  of 
a  doughy  consiatenue,  and  presented  indistinct  fluctuation.  The 
tongue  waa  loa«led,  the  bowels  rather  coniined.  The  urine  was 
redded  three  or  four  times  a  day  and  was  acid;  sp.  gr.  1020.  The 
pulBp  was  108,  weak. 

Poultices  of  linseed  meal  were  applied  over  the  swelling,  while 
iodide  of  patassinm  fgr.  ij  ter  die),  gentle  laiBtivee,  opiates,  and 
stimtdauta  were  prescribed  internally. 
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On  April  2i,  he  had  an  attack  of  erysipeliu  of  tha  fcce,  whicli 
coutinued  for  four  or  five  daja.  On  April  HB,  during  this  erjr. 
■ipelns,  lie  was  aeizn]  with  violent  dimrbceft.  This  ceued  in  a 
great  roeaaiire  after  four  or  five  days,  iind  he  then  fell  Iiiroself 
greatly  better ;  his  appetite  had  improved,  the  pain  hud  gone,  tho 
swelling  and  dulneaa  were  much  diminished,  and  the  calk  Xn  make 
water  Ibbb  frequent.  He  contioned  to  improve  until  May  11,  on 
which  day  he  had  a  return  of  the  severe  pain  and  diwrhfea,  with 
purulent  stools.  Tha  pain  wo«  referred  chiefly  to  a  spot  ahuul 
two  inches  below  the  margin  of  the  ribs,  in  a  line  wiih  the  right 
nipple.  The  sIooIh  were  of  a  light  butT  colour  aud  very  olTennre. 
This  diarrbtea  resisted  all  treatment,  and  soon  the  patient's  oon- 
atitutlon  began  to  give  way.  He  became  liable  to  febrile  eiacer- 
batJOQa  towards  evening,  and  profuse  perapiradonc  during  the  night. 
Hifi  pulse  varied  from  100  to  125,  and  was  very  weak,  bis  tongiie 
became  dry  and  brown,  and  he  gradually  sank  until  death  at 
10  P.M.  on  May  27.  Four  days  before  death  the  swelling  in  tile 
right  aide  was  observed  to  have  very  greatly  diminishnl,  tlie 
dulnesB  in  the  right  lumbar  region  not  exleniling  farther  forward 
than  a  perpendieutar  line  drawn  from  the  middle  of  the  crest  of 
the  ilium  to  the  ribs. 

Pod-mortem  examiaation  forty-imt  hourt  after  death. — OnapeniiiK 
the  abdomen  there  were  found  extousive  adheeions  of  Ihe  riaoera 
and  other  indications  of  peritonitiH,  which  were,  however,  entinl]' 
limited  to  the  right  side,  the  peritoneum  on  the  loft  nde  bMiy 
perfectly  normal.  These  adhesions  of  the  viscira  on  the  right  soda 
rendered  their  examination  extremely  difficult  The  whole  of  the 
anterior  margin  of  the  right  lobe  of  the  liver  was  tirnily  adhennt 
to  the  peritoneal  surface  of  the  abdominal  wall,  while  the  nndar 
surface  of  the  anterior  edge,  along  with  the  gall-bladder,  Wka  ia 
intimate  union  with  the  transverse  colon.  The  texture  of  the  livar 
was  pale.  In  the  lower  part  of  the  right  lobe  was  an  abweM  H 
large  as  two  fists,  containing  a  quantity  of  fluid  ficculent  matter,  of 
a  light  yellow  colour.  This  abscess  involved  almost  the  whole  of 
that  portion  of  the  lobe  to  the  right  of  the  tiaduie  of  the  giU* 
bladder,  and  extended  to  within  half  an  inch  of  its  upper  anrfiioa. 
The  upper  two-thirds  of  the  walls  of  Ibo  abscess  were  formed  by 
hepatic  tissue,  and  were  rough  and  ragged,  without  any  limiting 
membrane.  The  lower  part  was  completed  by  the  kidney,  the 
Ulterior  layer  of  the  fescia  lujubonim,  and  about  3  inches  of  the 
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s  colon.  Tbis  portion  af  the  colon  com- 
d  freely  with  the  Cftvity  of  the  absoess.  Its  upper  wall 
next  the  abscess  preaented  a  cribriform  appeerance,  all  that  re- 
muned  of  it  being-  a  few  oarrow  bridles,  passing  transvaiBely,  and 
euUy  torn  acrose.  There  was  extensive  ulceration  of  the  adjacent 
portion  of  the  ascending  colon,  and  slight  ulceration  of  I'eyer'a 
palcheB  in  the  ileum. 

The  kidneys  were  Bniemic,  and  thp  spleen  soft  and  friable.  The 
thoncic  orgBtis  were  bualthy,  the  left  cavitiesof  tbuhaartcontaiit- 
ing  blood,  the  right  being  empty. 

In  Case  XXXIX.  the  patient  hod  stifiered  &om 
dysentery,  and  died  from  the  bnrsting  of  the  absceas 
upwards  through  the  diaphragm. 

Case  W  XIX. — Abscesg  of  the  Liver  vpening  upwards 
through  the  Diaphragm — Secimdary  Abscess  of  Liver. 
I  allow  yoa  here  a  specimen  which  1  removed  some  years  ago 
from  the  body  of  a  patient — b  maa,  aged  34,  who  died  in  this 
boepital,  and  which  illustrates  the  bursting  of  a  large  abscess 
upwuds  through  (be  diaphragm.  In  this  case,  the  patient  had 
«uflei«d  some  year^i  before  from  dysentery,  in  India  and  Malta. 
His  aymptonis  during  the  nine  davii  that  he  was  in  the  hospital 
before  hie  death  were  hectic  fever  and  emaciation,  dyspnoea,  cough, 
•ad  purulent  expectoration,  with  a  painful  enlargement  of  the  liver, 

;  an  outward  bulging  of  the  ribs.    The  hepatic  dulneea 
1  only  3  inches  below  the  margin  of  the  ribs  in  the  right 

r  Hne,  but  upwards  it  reached  to  the  third  intercostal 
•paoB.  The  enlargement  felt  smooth,  but  did  not  involve  the 
whole  organ  uniformly.  The  long  lie  was  unusually  red;  there 
wu  no  vomiting,  jaundice,  or  diarrhoea,  but  the  abdomen  generally 
KM  tender,  and  there  was  distinct  evidence  of  fluid  in  the  peri- 

Afler  death,  three  or  four  pints  of  flaky  serum  were  found  in 
Ihe  peritoneum.  The  liver  was  flrmly  ailburent  to  the  diaphragm 
nd  abdominal  parietes,  and  in  t!ie  upperpart  of  the  right  lobe  was 
nabaceta  as  large  as  a  cocoa-nut,  which  had  perforated  the  din- 
|b*gm  to  aa  to  be  bounded  above  by  the  base  of  the  right  lung, 
'^abscess  was  enclosed  in  a  dense  capsule  of  areolar  tissue,  and 
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ooatuned  yellow  pus  with  large  flbrinou*  fl&kee.  In  the  lower 
lobe  af  the  right  lung  woa  another  abftcosa,  the  iize  or  ft  large 
oTan)^,  distinct  from  the  formur,  and  containiiig  pinkiih  pus.  The 
deacendiog  coloo  and  si^riuoid  fleiure  were  much  coiittmctud  ;  their 
coats  were  thickened ;  the  mucous  membrane  was  of  a  slaty  hue, 
hut  prCiSeateU  no  recent  ulcers  or  distinct  dcatricea. 

The  last  case  which  I  shall  mention  is  a  good 
illustration  of  the  benefit  which  may  often  be  derived 
from  evacuation  of  the  abscess. 

Case  XL. — Tropical  Abscess  of  the  Liver — Puncture 
with  a  Large  Trocar — Betovery. 

Mr.  C.  D ,  aged  33,  consulted  me  on  June  11,  1907.    li* 

had  arrired  from  Calcutta  the  dny  before,  and  gave  the  following 
account  of  himself.  He  had  resided  in  Calcutta  for  about  three 
years,  and  had  lived  freely,  but  had  never  suflered  from  dj«ent«ry. 
He  had  been  taken  ill  about  the  end  of  March  with  febril* 
symptonu,  and  rapidly  increHsing  prostration.  He  bad  no  pun  in 
the  dde,  no  dianhiua,  and  no  jaundice,  but  about  April  13  m 
tumour  made  its  appearance  below  the  right  riba,  which  rapidly 
inavaeed  until  the  10th,  when  it  was  opened  with  a  large  trocar, 
and  upwards  of  a  pint  of  matter  let  out.  The  canula  was  left 
in  the  wound,  and  on  the  2Ut  the  patient  was  put  on  board  the 
overland  steamer  in  so  prostrate  a  state  that  be  was  hardly  ex- 
peclttd  to  recover.  He  slowly  improved,  however,  during  tha 
vovAfe,  and  the  caoula  was  removed  at  Aden  about  a  fortnight 
afterwards.  I  found  an  opening  with  pouting  granulalioDa  about 
half-way  btCween  the  umbilicus  and  the  ribs,  and  3  inches  to  tJw 
right  of  the  median  line,  from  which  about  two  drachms  of  thin 
pus  escaped  daily.  The  patient  was  weak  sad  anieniic,  btit  in 
other  reflpecta  appeared  to  have  nothing  amiss.  He  was  treated 
with  mineral  acids,  quinine,  and  iron,  and  within  three  montlia  hat 
had  regained  his  usual  health  and  strength.  There  was  no  eridenc 
of  enlargement  of  the  liver,  and  the  opening  had  pernianendy 
closed.  (With  the  exception  of  as  attack  of  gout  in  Jnnitaiy, 
which  he  had  previously  sufTered  from,  and  of  which  diaeate  his 
father  had  died,  he  remained  in  good  health  until  he  letnmed  to 
India  in  February  IbCtB.) 
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LECTURE  VI. 

ENLARGEMENTS  OF  THE  LIVER, 

CANCER. 

TVBEBCnULB  ENLAROEHENT — LYMPHATIC  ENLAEGEMENT — MFLTI- 
LOCULAB    HYDATIDS — E>^LAE6£M£NTS    OF    6ALL-BLADDEB. 

The  last  form  of  enlargement  of  the  liver,  the 
clinical  characters  and  treatment  of  which  have  to  be 
considered,  is  that  which  is  due  to  cancerous  deposit. 

X.   OANOEE   OP   THE    LIVEE. 

Cancer  of  the  liver  may  be  recognized  by  the  fol- 
lowing clinical  characters. 

1.  The  size  of  the  liver  is  increased,  and  not  uncom- 
monly the  enlargement  is  very  great,  so  that  the 
organ  fills  a  great  part  of  the  abdominal  cavity.  A 
cancerous  liver  has  been  known  to  weigh  250  ounces, 
or  about  five  times  the  normal  weight.*  The  enlarge- 
ment is  progressive,  and  in  the  softer  forms  of  cancer 
may  be  so  rapid  that  a  weekly  increase  may  be  noted. 
On  the  other  hand,  it  must  be  remembered  that  the 

*  See  Hudd,  Dis.  of  Liv.  3rd  ed.  p.  407,  and  Path.  Trans,  zviii.  p.  145. 
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liver  may  contaiu  a  considerable  amount  of  cancer, 
and  jet  the  enlargement  may  not  be  appreciable 
during  life.  The  liver  may  have  been  originally  a 
small  one,  and  the  add  ition  of  the  cancer  may  not  canse 
it  to  project  beyond  the  costal  arch,  or  the  lower  mar- 
gin may  be  overlapped  by  a  distended  bowel.  Ton  will 

remember  the  case  of  Mary  T ,  a  very  fat  woman, 

54  years  of  age,  who  died  recently  in  the  hospital,  of 
apoplexy  supervening  upon  white  softening  of  the 
brain  (with  hemiplegia],  and  whose  liver  was  anex- 
pectedly  foiud  studded  with  large  cancerous  uodttles, 
although  the  organ  did  not  project  beyond  the  costal 
arch,  and  there  had"  been  no  symptoms  during  life  of 
disease  of  the  liver.  A.  similar  observation  was  made 
in  two  other  cases,  which  1  shall  detail  to  you  imme- 
diately (Cases  XL VI.  and  XLVII.). 

2.  The  enlargement  is  usually  irregular,  from  the 
presence  of  nodular  cancerous  excrescences  projectiog 
from  the  surface  or  from  the  margin  of  the  liver, 
which  can  often  be  felt  on  palpation,  and  are  some- 
times  even  visible  through  the  abdominal  parietes. 
Occasionally  the  cancerous  deposit  forma  one  lai^ 
excrescence  or  tumour  at  a  particular  portion  of  the 
organ.  Dr.  Bright  has  recorded  some  remarkable  | 
cases  in  which  the  tumour  was  confined  to  the  left  I 
lobe,  and  projected  downwards  into  the  abdomen,  w 
upwards  into  the  left  side  of  the  chest ;  *  and  the 
specimen  I  show  yon  here,  obtained  from  the  body  of 


•  Ahiaia.  Tvmoun.  S^d.  Soc.  Ed.  pp.  261  and  108. 
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a  patient  who  died  under  my  care  in  the  Fever  Hospi- 
tal, is  another  illustration  of  the  same  condition 
(Case  XLV.).  More  commonly  a  number  of  nodu- 
l&ted  outgrowths,  about  the  size  of  cherries  or  small 
oranges,  project  from  the  portion  of  liver  which  is 


Tig.  IS  ihoiTB  Area  of  Hfipatii?  I>alneBB,  in  Hannah  C — 
with  nodulated  lowrr  margin. 


Opposed  to  the  abdominal  parietes  (see  fig.  15). 
Care  most  be  taken  not  to  mistake  for  such 
excrescences  the  rigid  bellies  of  the  recti  muscles 
(«ee  page  20).  It  lb  neceesary  alao  to  remember 
thai,  a  nodular  character  is  not  essential,  as  might  be 
inferred  from  some  descriptions,  to  cancerous  enlarge- 
tnent  of  the  liver.     In  certain  caaes  the  cancer  is  not 
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deposited  in  the  liver  in  isolated  nodules,  bat  is  infil- 
trated through  the  hepatic  tissue  in  such  a  way  that, 
although  the  organ  may  be  greatly  enlarged,  its 
natural  outline  is  but  little  altered  ;  and  even  in  the 
nodular  form  of  cancer,  the  portion  of  liver  below  the 
ribs  is  sometimes  quite  smooth  (Case  XLII.). 

3.  The  enla^ement  feels  vei-y  hard  and  resistant 
on  palpation,  and  nowhere  exhibits  any  fluctuation. 
In  very  rare  eases  some  of  the  cancerous  nodules 
may  be  so  softened  as  to  present  obsciu^  fluctuation. 

4.  A  cancerous  liver  is  almost  always  painful  and 
tender  on  presaure,  and  very  often  the  pain  rudiatea 
to  the  shoulder,  bact,  imd  loins.  At  first  there  may  ' 
only  be  a  feeling  of  weight  and  uneasiness  in  tlie 
right  hypochondrium ;  but  after  a  time  the  pain  is 
often  lancinating,  and  the  tendemeas  acute,  and  both 
are  particularly  severe  in  cases  where  the  growth  is 
rapid,  or  where,  as  often  happens,  there  ia  infiamni»- 
tion  of  the  superimposed  peritoneum. 

5.  Jaundice  is  present  in  a  large  number  of  cases, 
and  when  once  developed  it  never  disappears.  The 
coexistence  of  enlargement  of  the  liver  with  persistent 
jaundice  ought  always  to  raise  the  suspicion  of  can- 
cer. The  jatmdiee  usually  results  fi^jm  the  comprea- 
aion  of  the  bile-duct  by  a  cancerous  uodule  in  the 
liver  or  by  enlai^ed  glands  in  the  portal  fissure.  If 
the  ducta  be  not  thus  compressed,  almost  the  whole 
of  the  secreting  tissue  may  be  destroyed  without  any 
jaundice  resulting.  Of  91  cases  of  cancer  of  the 
liver  collected  by  Frerichs,  62  died  without  ever 
having  been  jaundiced. 
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6.  Fluid  in  the  peritoneiun  is  obsen-ed  in  more 
than  one-half  of  the  cases  of  cancer  of  the  liver, 
before  the  fatal  result.  It  may  concur  with  jaundice, 
or  each  may  exist  independently  (see  Casea  XLI. 
XLn.  and  XLIII.).  The  fluid  may  be  a  simple  drop- 
sical rollection,  due  to  compression  or  obstraction 
with  cancerous  matter  of  the  trunk  or  large  branches 
of  the  portal  vein,  but  the  amount  is  usually  small 
as  compared  with  what  is  observed  in  cirrhosis. 
Oftener  it  is  the  result  of  a  chronic  peritonitis  origi- 
nating on  the  surface  of  the  liver.  Now  and  then, 
as  in  Casea  XLIT.  and  XLV,,  blood  is  thrown  out 
into  the  peritoneum  from  a  rupture  in  a  fimgating  or 
softened  cancerous  mass  in  the  liver. 

7.  The  superficial  abdominal  veins  are  only  en- 
larged in  those  comparatively  rare  cases  where  the 
portal  circulation  is  seriously  obstructed. 

8.  Enlai^ement  of  the  spleen  is  rare,  and  this  con- 
stitutes an  important  distinction  of  the  cancerous 
tfom  the  waxy  or  cirrhotic  liver. 

9.  The  constitutional  symptoms,  in  the  first  place, 
BXe  mainly  those  of  deranged  digestion,  such  as 
nansea,  flatulence,  and  constipation,  and  occasionally 
attacks  of  vomiting  or  diarrhoea.  A  short  dry  congh 
is  not  uncommon.  When  the  cancer  grows  rapidly, 
there  is  often  a  certain  amount  of  pyrexia,  with  a 
furred  tongue,  and  scanty  high-coloured  urine  throw- 
ing down  a  copious  deposit  of  lithit#s.  Before  the 
disease  has  lastctl  long,  the  patient  presents  in  a 
marked  degree  the  phenomena  of  the  cancerous  ca- 
chexia— extreme  aneemia,  with  an  earthy  chlorotic 
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colour  of  the  integuments  (unless  there  be  jaundice), 
and  rapidly  inereasiug  debilitj  and  emaciation.  These 
symptoms  are  always  aggravated  by  the  co-exist- 
ence of  cancer  of  the  stomach. 

10.  Caueer  of  the  liver  is,  in  most  c&ses  (fully  three- 
foortlis),  secondary  to  cancer  of  some  other  organ,  such 
as  the  Htoma<;h,  uterUB,  the  female  breast,  the  rectum, 
or  the  yertebne.  In  more  than  one-third  of  the 
cases  it  is  secondary  to  cancer  of  the  stomach.  The 
symptoms  of  cancer  in  these  various  organs  will  there- 
fore materially  aid  the  diagnosis.  Even  when  the 
cancer  is  deposited  first  in  the  liver,  other  parts,  such 
as  the  cccliac,  mediastinal  and  cervical  glands,  and 
the  lungs,  are  apt  to  become  affected,  and  thus  throw 
fresh  light  on  the  primary  disease  (see  Case  XLHI.). 

11.  Cancer  of  the  liver  always  runs  a  rapid  coaree. 
The  medullary  cancer  often  grows  very  rapidly,  and 
is  fatal  within  a  few  weeks  or  months ;  and  although 
soirrhus  is  said  sometimes  to  last  for  two  years,*  it  is 
rarely  prolonged  beyond  twelve  months.  The  very 
fact  of  an  enlargement  of  the  Uver  having  lii^ted  much 
longer  than  this,  would  be  an  argument  against  its 
being  dne  to  cancer. 

12.  The  age  of  the  patient  is  sometimes  of  asBis- 
tance  in  diagnosis.  Cases  are  extremely  rare  where 
the  liver  is  primarily  affected  with  cancer  before 
36  or  40.  Secondary  cancer  of  the  liver,  it  a  tme, 
may  occur  at  any  age,  hut  then  the  primary  disease 
will  point  to  the  nature  of  the  case. 


*  Badd,  Dii.  of  Liver,  Scd  td.  p.  413. 
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13.  The  mistakes  most  likely  to  occur  in  diagnosis 
consist  in  mistaking  cancer  of  the  liver  for  waxy 
disease  or  cirrhosis.     (See  also  p.  61.) 

a.  The  smooth  infiltrated  form  of  cancer  may  be 
mistaken  for  waxy  degeneration.     In  both  there  is 
a   smooth,  uniform,  very  hard  enlargement  of  the 
liver ;  but  in  the  waxy  enlargement  the  progress  of 
the  disease  is  slow,  there  is  an  absence  of  pain  or  of 
the  cancerous  cachexia,  and  there  is  usually  also  en- 
largement of  the  spleen,  with  albuminuria,  and   a 
history  of  constitutional  syphilis,  caries  of  bone,  or 
protracted  discharge  from   a   suppurating   surface ; 
whereas  in  cancer  there  is  no  enlargement  of  the 
spleen  or  albuminuria,  but  the  course  of  the  disease 
is  rapid,  and  there  are  pain,  cachexia,  and  often  signs 
of  cancer  elsewhere. 

6.  More  rare  cases,  where  cirrhosis  and  waxy  di- 
sease coexist  (see  pp.  26  and  42),  may  be  mistaken  for 
nodular  cancer.  In  both  there  may  be  a  nodulated 
hard  enlargement  of  the  liver  with  ascites.  The 
points  of  distinction  are  the  same  as  between  the 
smooth  forms  of  waxy  disease  and  cancer. 

Treatment. — The  treatment  of  cancer  of  the  liver 
must  be  entirely  palliative.  There  is  no  known  remedy 
which  can  arrest  or  retard  its  progress.  Mercury, 
iodine,  arsenic,  and  the  Sanguinaria  Canadensis, 
which  at  different  times  have  been  recommended  for 
the  purpose,  have  been  shown  to  be  worse  than 
^less.  In  none  of  the  many  diseases  of  the  liver 
for  which  it  has  been  the  fashion  to  give  mercury, 
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has  it  been  prcKluetive  of  ho  much  injury  as  in  cancer. 
The  h-eatment  muat  he  restricted  to  supporting  the 
patient's  strength  and  nutrition  hj  appropriate  food, 
correcting  errors  in  digestion,  relieving  pain,  and 
procuring  sleep. 

1.  The  diet  ought  to  be  nutritious,  but  digestible, 
and  ought  to  contain  a.  large  proportion  of  the  nitro- 
genous principles  of  food,  and  comparatively  little  of 
saccharine  and  oily  substances,  which  are  calculated  to  , 
increase  the  work  thrown  npon  the  liver.  AlcohoUc 
stimulants  will  often  be  necessary  in  the  advanced  I 
stages  of  the  disease,  but  ought  to  be  given  in  mode- 
ration and  well-diluted.  In  those  hopeless  cases  where 
the  primary  disease  is  cancer  of  the  stomach,  the 
diet  must  consist  mainly  of  milk  and  auimal  soops. 

2.  Various  remedies  will  often  be  necessary  to 
correct  errors  in  digestion.  For  vomiting,  bbmuth, 
hydrocyanic  acid,  Iime-wat«r,  creosote,  or  ice,  will  be 
useful,  and  likewise  the  occasional  application  to  tbe 
epigastrium  of  a  sinapism  or  small  blister.  lu  the 
latter  case,  great  advantage  is  often  derived  from 
sprinkling  over  the  blistered  surface  a  quarter  of 
a  grain  of  morphia.  The  use  of  blisters  for  any 
other  object  can  do  no  good,  and  can  only  weaken 
the  patient  and  put  him  to  unnecessary  pain.  Fla- 
tulence will  be  relieved  by  the  ethers  and  essential 
oils,  but  better  still  by  such  remedies  as  charcoal, 
creosote,  or  carbolic  ax;id,  which  absorb  the  gas,  <«■,  ' 
bj  arresting  decomposition,  prevent  its  formation,  j 
A  dose  of  &om  fifteen  to  tfair^  mimims  of  a  saturated  ] 
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aqueous  solution  of  carbolic  acid,  with  a  few  drops  of 
chloric  ether  in  peppermint  water,  is  often  a  most 
effectoal  remedy  for  this  symptom.    The  bowels  are 
often  constipated,  and  will  require  relief,  but  care 
must  be  taken  to  avoid  castor-oil  and  powerful  pur- 
gatives, which  will  either  nauseate  the  stomach,  or 
lower  the  patient  by  producing  copious  watery  dis- 
eharges.    Four  or  five  grains  of  the  compound  rhu- 
barb piU  with  a  grain  of  blue  piU  and  a  grain  of 
extract  of  henbane,  will  usually  pioduce  the  desired 
result  satis&ctorily  and  safely,  or  the  bowels  may 
be  cleared  out  from  time  to  time  by  a  simple  enema. 
8.  Sooner  or  later,  in  most  cases,  anodynes  will  be 
necessary  to  relieve  pain  or  procure  sleep.   Belladonna 
conium,  or  Indian  hemp,  will  often  be  found  useful 
for  these  objects,  and  ought  to  receive  a  trial  in  the 
first  instance ;  but  in  most  cases  it  will  be  necessary 
to  have  recourse  ultimately  to  one  of  the  various 
preparations  of  opium  or  morphia.     The  solution  of 
the  bimeconate  of  morphia,  which  is  of  the  same 
strength  as  laudanum,  has  less  tendency  to  derange 
the  stomach  or  constipate  the  bowels  than  most  other 
forms  in  which  opium  is  given;  and  these  disad- 
Tantages  of  opium  will  also  be,  in  a  great  measure, 
avoided  by  the  subcutaneous  injection  of  morphia. 
Lastly,  poultices  and  warm  fomentations,   with  or 
without  a  few  leeches,  may  be  required  for  intercurrent 
attacks  of  peri-hepatitis. 

The  following  cases,  which,  with  two  exceptions, 
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have  been  under  your  observation,  illustrate  the 
remarks  that  have  iiow  been  made  on  cancer  of  tlia 
liver. 

Case  XLI. —  Cancer  of  the  TAver  and  Ovary — Jautidtee,   | 
but  no  Ascites.  I 

Hatmnh  C ,n^d  50,  a  cook  of  Urge  build  and  wther  i>tout,    ' 

married,  and  mother  of  one  child,  was  admitted  into  the  Middl««es 
Hospital  under  my  care  on  July  28,  1863.     She  «tst«i  that  for 
many  years  she  had  been  subject  to  '  bilious  attii(.'kB '  (Tomiling    < 
aod  lieadache),  but  that  about  two  years  before  admission,  these   I 
attacks  become  murh  letsB  frequent  nnd  serere,  and  she  hud  enjajed   I 
good  health,  until  about  ten  weeks  befure  adraissinn,  when  aha  wa*  I 
attacked  somewhat  suddenly  with  pain  in  the  epigastrium  and  right    I 
hypochondrium  and  in  both  eboulderf,  aceomprmied  by  grrat  Uo-     ' 
gtxoT,  and  followed  next  day  by  diarrho?a,  wLiuh  lasted  a  week,    A 
month  before  admiasion,  the  pain  bvcame  much  iuercHod,  tod 
the  urine  woa  aoliced  to  be  of  a  dark  greenisli- brown  colour;  a 
week  later   the  akin  bernme  yellow,  and  mnce  then,  ths  pationt 
haa  Buflered  much  ^m  itchinesa.     Prom  the  lint  ahe  hod  boMi 
losing  fleali. 

The  symptoms,  while  the  patient  was  nnder  my  obaervation,  wel« 
as  follows  : — The  skin,  conjunctirie,  and  serum  of  a  bliBter  venal 
a  bright  orange  colour,  and  there  was  great  itchiness  of  the  entin 
surface.  The  longue,at  first  clean,  became  afterwards  coated  with 
a  thin  while  fur.  At  lirst,  there  was  no  vomiting,  but  frequinl 
attacks  of  naiuea  and  a  feeling  of  distention  and  oppmeiBin  after 
nieftls.  The  appetite  wtts  very  bad.  The  motions  were  dssdUila 
■if  any  trace  of  bile ;  they  were  pullaeeoiis,  cUy-colourpd,  and  t«ij- 
ciH'i^nflive.  Much  pain  was  complained  of  in  both  thouldtTSr  m  ' 
the  epiin^trium  and  right  hypochundriuni;  this  was  much  gnt 
tt  few  days  after  admission  than  subsequently.  The  liter  wun 
enlarged,  the  hepatic  dulnesn,  in  the  right  mammary  line,  exttodiog 
from  ^  an  inch  below  the  nipple  to  1^  inch  below  the  ribs,  ■ 
measuring  tij  inches.  The  portion  of  liver  below  the  ribs  m* 
hard,  tender,  and  distinctly  nodulated  (fig.  15,  p.  1S9).  TbenwvBn 
evidence  of  orciles.  The  urine  was  aconly,  onlv  about  one-JwIfof 
the  normal  quantity,  sp.gr.  1030,  acid,  dark  like  porter,  «id  tiut* 
down  ft  copious  depont  of  Uthates.    It  contuned  ahnnduica  of  IttI*- 
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jigmeni,  but  n-i  bile-ecicU  fby  Harlcy's  test),  and  no  nlbumen.  Tlie 
'«u60:  thp  cardiac  and  rMpiratorysipDH  were  nnrainl,eicept 
tdcoiionftllj  'crackling  Bounds'  were  heard  over  the  base  of 
l%ht  limg;.  On  Angust  6,  and  again  on  August  15,  it  waa  noted 
1  the  patiuit  vomited  after  her  medicine.  On  August  3l\  there 
It  eoonderable  increase  of  the  juun  and  tendernese  in  the  ab- 
Mn,  vith  Tomitiog  and  pinched  features.  Under  treatment, 
K  nrnptoma  ahntyd  iomewhat,  but  the  Tomiting  returned  from 
e  lo  time,  while  the  Ltnguor  and  progtration  rapidly  in ereafed. 

Oa^temberSS,  the  vomiting  became  incessant,  and  from  this  date 

tk  patient  gradually  sank,  until  death  on  October  •!. 
T^e  treatment  consifited  in  bismuth,  hydrocyanic    acid,  and 

DpMta,  siuapisma   to  epigastrium,  and  nutritious  but  digestible 

-The  body  was  well  nourished,  and  there  waa  a  thick 
Ujff  of  fiit  everrwhere  beneath  the  skin,  in  the  omentum,  and  around 
the  kidneya.  The  tissues  throughout  the  body  were  deeply  stained 
'ilh  bile.  There  wa«  uo  fluid  in  the  peritoneum,  and  no  sign  of 
TKcnt  peritonitis,  The  mucous  membrane  of  the  stomach  and  in- 
Icalinet  waa  normal,  but  the  contents  of  the  bowel  coulnined  no 
tnce  o!  Inle.  and  none  C'.iuld  be  squeezed  frum  the  gall-bladder  into 
the  duodenum.  The  liver  was  very  large,  weigliing  07  oi,,  and  its 
right  lobe,  mensuring  I't  inches  from  before  backwards.  Its  surface 
•II  itndded  with  elevnted  yellowish  white,  moderately  firm  nodules, 
•ujiDgin  ui«  from  a  pea  to  a  walnut,  and  many  of  them  depreiiaed 
centres-  Similar  masses  were  seen  in  the  interior  of  the 
section.  One  mass,  the  size  or  a  large  orange,  occupied  the 
fnrire  thickness  of  the  right  lobe  in  front,  extending  back  to  the 
figure,  and  in  contact  with  the  upper  surface  of  the  gall- 
iiUder,  These  masses  yielded  a  creamy  juice  on  section,  which 
oed  characteristic '  cancer-cells  ;'  some  of  them  were  softened 
c«'Dtie  into  a  yellow  pulp,  and  here  the  cancer-cells  c<>ntuiued 
oil,  and  there  were  many  compound  granular  cells.  The 
bfuie  lobule*  between  the  cancerous  mnsaos  had  a  peculiar 
^cvance.  The  central  third  of  each  lobule  had  a  dark  olive- 
|(mi  colour,  and  the  hepatic  cells  in  it  contained  much  bile- 
jipaent ;  the  outer  two-thirds  were  pAle-yellow,  and  there  the  se- 
•wtingwll*  were  loaded  with  oil.  Severaletellatecrystalsof  tyrosine 
■m  found  ID  the  secreting  tinue.  The  gall-bladder  contained  no 
'  Ur.  but  yras  filled  with  faceted  gall-stones.  The  hepatic  ducts 
I     nre  eonaidurabty  dilated,  but  the  common  duct  passed  in 
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of  deDB«  tuvolar  tissiip  anil  enlnrjced  p'lnnib  in  tbc  pcruJ  fiMorei 
through  which  its  continuity  cniild  not  be  Lm^ed.  The  ['Kpeule 
of  tbe  liver  n-ns  fit  many  plftces  EulliOKFit  by  ftnn  fibrous  bandx. 

Tlie  uleriiH  was  nomiftl.  The  leftDTitrywasiisliuyeiuta  waUiut, 
rather  soft,  and  nodulsted.  It  contained  a  lillJe  semi-fluid  dark 
blood ;  and  its  Bubslance  was  soft  and  yellow,  and  exuded  a  emamv 
juice  conlaining  '  cancer-cella.'  A  cancerous  nodule,  the  site 
nfa  pen,  projected  from  the  surface  of  the  left  or  hit.  The  msaeii- 
teric  and  lunil>Br  glands  presented  no  abanrmnl  appearanea. 

Tbe  luoKs  and  heart  were  normal,  with  the  eieeplion  of  pul- 
monary cnn^ceatioD  and  pnlcfies  of  atheroma  in  the  mitml  flaps  and 
in  the  conjniencement  of  the  aorta.  Tliere  wan  no  caucoroua  de- 
posits in  either  tbe  spleen  or  kidneys. 

Case  XLII. — Cancer  of  Uterus  and  Liver — Aieitet,  but 
ino  Jawndice. 

On  October  18,  18G6,  Charlotte  D ,  ajred  5R,  waa  Innsferred 

to  my  care,  having  been  for  two  months  before  under  Ihe  can  of 
the  Obstetric  Phyaioiau  for  cancer  of  the  uterus.  She  was  married, 
and  the  mother  of  nine  children  ;  the  calamenia  bail  ceaaed  at 
the  a^e  of  40.  Three  years  beforu  she  came  under  my  me, 
she  had  an  attack  of  what  appeared  to  be  (TaJl-sInneB,  audden 
spasmodic  pain  in  the  right  side,  with  vomiting  andslightjaundioe, 
and  ever  since  she  had  sutTen^  from  a  feeling  of  uneanneaa  and 
fulness  below  tbe  rijfbt  ribs.  Tweiye  months  before,  she  Bnrt 
noticed  a  slight  but  very  oBitnsiTe  and  persiitent  yellow  discharge 
from  the  vagina,  and  ever  since  she  bad  suffeicd  from  costiveneM 
and  pain  in  defecation  and  some  difliculty  in  micturicion.  On  two 
Oceanians,  nine  months  and  three  months  before  she  came  under 
ray  oboerralion,  she  bad  rather  copious  uterine  hn>morrhi^(e,  last-  ' 
iug  for  nhout  d  fortnight.  Two  months  before,  «he  lirat  noticed 
her  abdomen  to  swell,  and  sbe  began  to  suffer  from  Toniiting 
after  food.  She  bad  been  losing  lleah  for  twelve,  and  rapidly  for 
three,  months. 

On  admission  the  patient  was  weak  and  emaciated,  and  her 
countenance  was  expresiive  of  pain.  There  wad  eitmaive  indu- 
ration and  ulceration  of  the  cervix  uteri  and  upper  part  of  the 
vagina,  with  a  fetid  discbarge.  Tbe  abdomen  was  inueb  distended, 
measuring  35  j  inches  at  the  umbilicua,  and  exhibiting  all  tbeugns 
of  fiuid  in  the  periloneum.     Tbe  liver  was  much  enlarged  in  the 


^ 


LECT.  VI.]  CANTER,  101) ' 

ri||;ht  RiHTnTuary  line,  meaiiiirin^  GJ  inches,  nnd  projei!tbg  fully 
'2  Incltvs  b^lriw  the  coatul  luargin.  The  portioa  that  cnuld  be 
f«lt  WM  hard  and  I«niler,  but  had  no  feeling  of  ooduUtioa  Tha 
superficial  abdomioal  veias  were  slightly  enlarged,  but  there  wne 
no  jaundice.  The  tongue  was  mnist  end  nlightlj  fuTKd,  the 
vomiting  hod  ceased,  but  the  boivoU  hail  not  acted  for  several 
dars.  The  urine  waB  loaded  with  !itba1«a,  but  contnined  no 
tlbumen.  Thi^re  naa  no  aonMircn  of  tlie  trunk  or  extremities. 
The  puUe  was  108  and  feeble ;  there  was  nn  dy^ntea,  and  the 
pardinc  and  respiratory  signs  were  aornial,  with  the  exception  of 
■light  duiacn  and  fine  crepitstion  at  end  of  inspiration  at  base  of 
nght  lung. 

The  patient  wan  treated  with  bismuth  and  chloric  ether,  aub- 
CQtaneous  injections  of  morphia,  mild  laxatives,  and  a  nutritious 
diet,  with  a  small  allowance  of  brand_v.  The  vomiting  did  not  rS' 
turn  ;  but  every  night  she  suffered  from  intense  pain  in  the  abdomen, 
irhic.Ii  was  only  partially  relieved  by  the  morphia  iujectinns.  The 
belly  slowly  increased  in  size;  the  prostration  became  daily 
^i«at«r,  until  death  occurred  on  Uc(<iber  30. 

jjufapny.— The  peritoneum  contained  several  quarts  of  turbid 
Kmm,  with  flakes  of  soft  lymph,  chiefly  on  the  fundus  uteri  and 
ia  the  pouches  before  and  behind.  The  cervix  uteri  was  entirely 
diBBtrf^ed  by  cancerous  ulceration,  which  extended  for  l^inch 
down  the  anterior  wall  of  the  vagina  i  the  lower  two-thirds  of  the 
nMna  wen  infiltrated  with  cancerous  matter.  The  lumbar  glands 
*ma  alightly  enlarged  fram  cancerous  deposit,  and  in  the  portal 
SMme  was  amass  of  enlarged  cancerous  glands  pressing  on  the  portal 
vein.  The  liver  was  of  enormous  size,  weighing  115  ounces,  and  the 
portion  opposed  to  the  thoracic  nnd  abdominal  wall  measuring  7 
incfaea.  Tht?  entire  liver  was  studded  with  numerous  isolated  nodules 
of  cancer,  from  n  pea  up  to  a  walnut  in  size,  but  none  of  tliem  were 
Bach  nised  above  the  outer  surface,  so  that  the  pardon  of  the 
■gKO  projecting  beyond  the  ribs  was  perfectly  smooth  and  even. 
Ob  aection,  many  of  the  nodules  were  found  to  be  softening  in  the 
eentre  into  a  flaky  serous  fluid.  On  microscopic  examinatian,  the 
nodulee,  biith  at  the  circumference  and  In  the  centre,  were  seen  to 
coDsitt  mainlv  of  nuclear  elements,  with  but  few  cells ;  the  hepatic 
liaaue  intervening  between  the  nodules  was  free  from  cancerous 
mflttmti»n.  The  mucous  membrane  of  the  stomach  and  intestines 
was  bealtby,  but  small  nodules  of  cancer,  up  to  the  size  of  a  cherry, 
w«n  acatt«ivd  through  the  lower  lobe  of  the  right  lung. 
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Although  no  opportunity  was  afforded  for  a  post- 
mortem examination  in  the  following  ca«e,  tlie  dia- 
gnosis, OS  I  frequently  point«d  out  in  the  wards,  itas 
sufficiently  clear. 

Case  XL  ill  .-—Cancer  of  the  Liver,  Tmvgg,  and  Cervical 
Olands — Jaundice  and  Ascites. 

Jobn  B ,  aged  4",  a  cowman,  wm  admitted  uuder  my  cere, 

on  Au)ru8t  24,  1800.  Twelre  vnnri  before  adiniBsioo  he  liad  Iwen 
confiiied  to  bed  for  a  week  nith  rliPumntiBm ;  and  two  yt^nn  before 
he  hwleiifTured  for  twomonthsfromseverepHiDat  thcepit^astmii). 
Ufutill}'  worae  after  food.  With  the^e  exceptiouB,  he  had  enjoyed 
)rond  hetdth  until  eight  weeks  before  he  came  to  the  hospitaJ, 
wheD  he  wan  seiztd  fomewhat  suddenly,  while  at  work,  with 
violent  pnin  in  the  re^on  of  the  liver  ittid  stomach,  which  had 
nevur  ceased.  althou{;h  it  had  been  Munetimes  nioru  severe  thtn 
at  othen.  Eight  days  after  thin,  he  notieed  tfanl  bin  motiOM 
had  lo»it  their  colour,  and  that  his  uriiie  was  verv  dark,  and 
nfter  six  more  da;s,  the  conjunctivie,  and  then  the  skin,  becam* 

On  admisaon,  the  patient  was  weak  and  etnscinted,  and  had 
intense  jaundice  of  the  entire  Biirface.  He  complained  of  seTere 
pnin  in  the  region  of  the  liver,  coming  on  in  pnroxyems,  which 
would  last  for  many  hours,  were  sometimes  attended  by  TomitiBp, 
and  often  prevented  sleep.  The  liver  was  enlargetl,  meararinff  8} 
inches  in  the  right  mammary  line;  in  the  epigastrium,  it  feltbiad 
and  olwcut«ly  nodulated,  and  wan  very  tender.  No  tumour  oaii]d 
be  felt  correiipouding  to  the  gall-bladder.  There  wai  neither 
ascites  nor  enlargement  of  the  abdominal  veins  ur  spleen.  The 
tongue  was  coated  with  a  creamy  fur;  the  towels  were  CMtive^ 
the  motions  clay-coloured  and  very  offensive ;  the  urine  was  of  the 
colour  of  porter,  and  contained  abnndanee  of  bile-pigment,  but  W) 
albumen.  The  pulse  was  90 ;  the  cardiac  and  respiratory  Sgat 
wet*  normal,  and  there  was  no  dropsy. 

The  patient  was  treated  with  miuerol  acids  and  gentian,  anodyne 
draughts  with   drachm  dosea  of  tincture  of  henbane,  and  mild 

n  August  3S,  he  lirst  nuUced  a  tumour  1 
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neck,  immediately  above  the  clavicle.  It  was  about  the  size  of  a 
hen^s  eggj  hard,  nodulated,  and  slightly  tender.  This  tumour  in- 
creased in  size,  and  soon  became  the  seat  of  severe  pain,  like  that  in 
the  liver.  Patient  also  complained  often  of  severe  pain  down  the 
back,  but  there  was  no  tenderness  of  the  spine.  Indian  hemp  and 
henbane  failed  to  give  relief  to  these  pains,  and  on  September  9,  the 
subcutaneous  injections  of  morphia  were  resorted  to,  at  first  with 
great  benefit. 

On  September  5,  ascites  was  first  noticed  which  from  this  date  con- 
tinued to  increase,  and  on  September  24,  both  feet  and  the  lower 
half  of  both  legs  were  noted  as  swollen  and  oedematous.  The  tu- 
mour in  the  neck  now  filled  up  the  whole  of  the  lower  triangle, 
and  at  its  circumference  were  several  large  and  movable  glands 
quite  distinct  from  the  general  mass :  the  patient  vomited  occa- 
sioDallj  after  his  breakfast,  and  was  becoming  daily  thinner  and 
weaker. 

On  October  1,  the  patient  was  noted  as  vomiting  almost  every 
thing  he  swallowed.  The  pulse  was  84,  weak,  and  intermittent. 
'ITie  ascites  and  tumour  of  the  neck  continued  to  increase,  the  liver 
appeared  largerand  more  distinctly  nodulated,  and  the  pains  were  only 
reheved  by  the  morphia  injections,  which  were  repeated  twice  daily. 
There  was  no  cough,  and  the  respiration  was  slow  and  easy,  but  over 
the  middle  of  the  left  lung  posteriorly  there  was  marked  dulness 
over  a  space  3  or  4  inches  square,  with  absence  of  vesicular 
murmur,  but  no  friction  or  crepitation. 

On  October  5,  the  left  arm  and  hand  were  noted  as  cedematous, 
and  the  vomited  matter,  which  from  tlie  first  had  resembled  yeast, 
was  found  to  contain  abundance  of  sarcinae.  A  mixture  was  or- 
dered every  six  hours,  containing  10  minims  of  chloric  ether,  and 
1  drachm  of  a  saturated  aqueous  solution  of  carbolic  acid  in  pepper- 
mint water. 

The  patient  was  now  so  weak  that  he  obviously  could  not  live 
many  days,  but  his  wife  came,  and  insisted  on  removing  him  to  the 
country. 

The  preparation  which  I  now  show  you  was  re- 
moved from  the  body  of  a  patient  in  this  hospital 
while  I  was  pathologist,  and  was  exhibited  to  the 
Pathological  Society  (Trans,  vol.  xiii.  p.  100).      It 
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ilhistratee  a.  rare  mode  of  &.tal  tennination  of  cancer 
of  the  liver.* 


Case  SLIV. — Primary  Cancer   of  the  Ii'iver — Death 
from  Hemorrhage  into  the  Peritoiieum. 

Patrick  S ,  Aged  50,  btM'&iue  an  out-potient  at  llie  Middlecex 

Hdsjiital,  uuder  Dr.  GrcGDhow,  in  August  1861.  At  n  former 
period  of  his  life,  he  hud  been  very  interaperale,  and  he  liad  been 
in  the  habit  of  drinking  a  lar^  quantity  of  spirits.  For  aoine 
'niontha  he  had  been  losing  Res-h,  and  he  had  been  BufTering  from 
occa«ioDal  nausea  and.  other  dyspeptic  aymptonM,  and  from  paint  in 
the  epigastrium.  Dr.  Greenhow  discovered  that  the  lirer  wta 
enlarged  and  distinctly  Dodlila.ted  below  the  margin  of  the  right 
ribe,  and  recojroiied  the  peculiar  physiognomy  characteristic  of  tbe 
cancerous  cachexia.  There  was  no  j  aim  dice,  and  little  or  noaacitea; 
and  nothing  wns  obserred  to  indicate  an  iumediaie  fatal  terrain- 

On  August  28,  the  patient  was  brought  to  the  hospital,  and  ad- 
mitted under  Dr.  Goodfellow,  his  condition  having  become  suddenlT* 
'n'orse  about  two  days  before.  His  symptoms  on  admiaaon  were 
great  prostration  and  cachectic  counlenance;  marked  jaundice  of 
skin,  conjunctivw  and  urine;  complete  loss  of  appetite,  urgetit 
vomiting,  iatonne  pnin  and  tenderocss  io  the  region  of  tbe  liver, 
whit-h  woa  much  enlarged,  bard,  and  nodulated  j  abdomen  much 
distended  and  fluctuating :  small,  rapid  pulse. 

No  improvement  took  place ;  and  on  the  day  after  ailmiasion,  the 
patient  vomited  a  lai^e  quantity  of  dark  bloody-lookiug  fluid. 

During  the  night  of  the  371h,  he  fell  into  a  slate  of  col- 
lapse, which  continued  until  death  at  S.30  p.m.  of  the  38tb  of 
A  ugust. 

A'lfirpn/, — Moderate  emaciation ;  marked  jaundieeil  tint  of  etta- 
junclivf   and   skin   and   of   the  tissues  generally,  incltuUng  tba 

•  For  Bddil.ionil  cases,  are  Frfrichs.  Kt.  of  Liver.  Sjd.  Sot  Tnuta. 
ii.  p.  333;  Murcbison,  Palh.  Tmns.  xiii.  p.  102;  aico  Budd.  Dii.  at 
Liver,  3rd  cd.  p.  3SB.  In  Frerichs's  case,  the  tuemorrhaga  conned  to 
commcDce  ibre«  days  before  death,  and  the  appoanuieoB  in  the  livv 
wei«  very  Minilar  to  those  above  described. 
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■.mal  nrj^ima  and  the  bones.  Between  iite  and  nix  quarts  of 
duk-red  bloody  Berum  were  foucd  in  tbe  peritoneal  ravit}',  and 
Ijing  on  the  upper  surfaM  of  the  light  lo1ie  of  the  liver  towards  its 
right eitiemi^,  between  itandlhediaphre^niii^asBdnrkcoaguluiii 
of  blood  which  weighed  S  ounces  avoirdupois.  The  serous  coat 
of  the  iutvstines,  which  wna  biithed  br  the  bloodj  fluid,  presented  no 
Kbnormal  injeetiou  or  deposit  of  lymph.  The  liver  weighed  73 
■luni^ea.  Tbe  ri^ht  lobe  was  rektirely  much  enlarged,  meiuuring 
0  inches  transversely,  while  the  left  lube  was  much  atrophied, 
and  a  nnjre  appendage  to  the  right,  not  e.^ceeding  1  j  inch  in  its 
nwiBverse  diameter.  The  greater  part  of  the  diminutive  left 
]obe  WM  granular  on  the  surface,  and  presented  on  section  the  ap- 
pearnnced  characteristic  of  cirrbosin.  Corresponding  to  the  lobus 
qiiadratus  was  a  rounded  mass,  nbout  the  size  of  a  large  walnut, 
attached  by  a  narrow  pedicle,  and  likewise  composed  of  cirrhotic 
g-landular  tissue.  The  whole  surfnce  of  the  right  lobe  of  the  lirer 
was  covered  with  prominent  nodules,  varying  in  size  from  a  pea  to 
s  hage  cherry,  tbe  largest  being  elastic  or  presenting  fluctuation. 
These  noduies  were  most  develop<^d  near  the  anterior  margin  of  the 
T%ht  lobeon  the  upper  surface.  Thecoagiilumonthesurfnceof  the 
right  lobe  was  adherent  at  one  spot  near  the  right  extremity  of 
the  oriran,  correj^nding  to  one  of  the  softened  nodules,  which 
'<ras  ruptured.  The  structure  of  tbe  rig'ht  lobe  of  the  liver  was 
extremely  dense ;  and  on  making  a  section,  it  appeared  to  consiiit 
of  two  abnormal  elements,  a  groundwork  of  firm  grey  SL'irrhuB- 
latkiiiK  lis-iue,  intiltrated  with  a  creamy  yellowish  juice,  and  con- 
tAioing  a  number  of  cavitips  up  to  the  size  of  a  cherry,  filled  with 
•oft  pulpy  bright  yellow  substance.  The  whole  of  the  right  lobe 
\te  made  up  of  these  abnormal  elements,  and  scarcely 
mted  at  any  part  a  trace  of  tlie  natural  glimdular  parenchyma 
or  of  bile-ducts.  Tbe  scirrhous  structure  had  encroached  to  some 
extent  along  the  anterior  margin  of  the  left  lobe. 

On  examining  with  the  microscope  the  juice  scraped  from  the 
denser  scirrhous  portions,  it  was  found  to  coutaju  a  multitude  of 
niunded,eI1iptical,andfusiformceIls,  upto^^ofaninch  in  diameter, 
with  one  or  sometimes  two  large  nuclei  about  one-third  the  sine 
of  the  cell ;  many  of  the  cells,  likewise,  included  brownish  pigment 
giMiules.  In  the  softened  portions,  similar  cells  were  discovered, 
inixed  up  with  a  larcre  quantity  of  oily  and  pigmentary  matter, 
both  inade  and  outside  the  cells. 

Tbo  other  abdominal  organs  were  normal.    The  heart  wu 
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normal.  The  s]iice»  of  both  lunga  were  condeiiMd  and  puckered, 
and  I'ontfuned  enc^gled  calcareous  masses  up  to  the  fize  of  n  pvn. 

In  Caae  XLV.  the  immediate  cause  of  death  was 
also  probably  haiinoiThage  into  tlie  peritoneum.  The 
preparation  which  I  bIiow  jou  appears  to  be  an 
illustration  of  that  rare  form  of  disease  described  by 
Dr.  Bright  aud  other  writers  as  '  fungris  bi^matodes ' 
of  the  liver,  where  the  growth  projects  greatly  from 
the  general  surface  of  the  organ.  The  transition 
between  the  secreting  cells  of  the  liver  and  the  large 
cells  of  the  growth  determined  by  myself  and  Dr. 
Cftyley,  is  likewise  a  matt*?r  of  considerable  pathologi- 
cal interest. 

Ca8S  XLV. — Oanceroiis  Tamntir  {Fungu»  HeeTnaiodw), 
prelecting  from  upper  surface  of  Liver — Hcemorrhage 
into  Peritoneum. 

Luke  T ,  agod  67,  was  sent  to  the  London  Ferer  Iloapital 

on  Janiiuiy  30,  18<J8,  siippotieJ  to  lio  Buffering  from  'fever.'  IIo 
had  no  friends,  iind  could  gire  no  nccount  of  bis  previona  histoij. 
(!)n  Hdmission,  he  hud  a  heiiTj'  stupid  eounlenaao!,  oud  hi*  mind 
nas  confused.  He  woa  Ter,v  emneialed ;  the  pulse  varied  from  76 
«  ^,  and  was  verv  tveak.  'I'he  loapue  wax  dry  and  hrovn;  the 
bowels  wen  rather  loose,  and  the  aiKlomen  was  ascertaiucd  l«  be 
slijjhtly  distended,  parti;  from  tympanitis,  but  partly  also  from 
fluid  in  the  peritoneum.  The  hepatic  dulness  appeared  to  be 
normal.  There  was  an  occasional  conirh,  wilh  thin  frothy  tx- 
pectoration,  and  there  waa  slight  duiuess  over  both  lun^  pos- 
teriorly and  rather  line  crapilation.  hut  no  tubular  brMlhing. 
There  were  no  nipht-sweats,  and  there  was  neither  jaundice, 
dropsy,  nor  albumen  I'n  the  urine. 

The  patient  was  treated  with  ammfnia,  and  subsequently  with 
iron  and  mineral  acid^  alon^  with  beef-teik,  milk,  and  brandy  ;  but 
the  symptoms  became  graduHlly  worse,  the  emnciation  and  a>dt<w 
,  there  was  frequent  low  muttering  delirium;  aad  oa 
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FebnuuT  2,  eliglit  jauudice  wbs  noted,  but  tLe  mntioni  still  cou- 
tained  bile.  Tke  pulse  rartl;  eicefded  60.  Thti  patieut  became 
every  day  weaker  ;  but  no  frssh  s^inptum  of  impurtont'e  appeared. 
He  died  on  February  lU, 

Aultipty. — The  iwritoneum  contained  betn-een  3  end  4  quarts 
of  dark  Bangui inoleat  fluid.  The  liver  was  st^parated  from  the 
diaphraieiii  in  I'rant  and  from  the  anterior  abdominal  wall,  foi  2 
or  .I  inches,  b;  a  space  filled  with  this  gan;^uineouB  fluid.  The 
tuspensor;  li^^vment  waa  elongateil  in  a  corresponding  degree.  The 
liver  weighed  64  ounces  ;  the  cajiaule  was  slightly  thickened  and 
opaque,  but  the  surface  was  smooth.  On  section  it  appeared  un- 
usually dtmse  and  tenacious.  Frnjccting  from  the  upper  aud  back 
part  of  the  right  lobe  was  a  rounded  tumniir,  as  big  as  a  nitrn's  fiat. 
This  was  embedded  in  a  hollow  In  the  diaphragm,  to  which  it  wae 
so  firmly  adherent  that  part  of  it  waa  left  behind  in  renioTing  the 


Ftg.  16  shows  the  inicroacopic  appenrancca  of  thn  Tumour  of  the  Lifer  in 

nu*  XLV.     a.  Largo  nncleatod  c«Ua  of  vnrioua  abapes,  and  some 

a  double  nui^UuB ;  h,  aiioilar  coLls  «oiitaiiuiig  oil-globulea ;  c, 

cell  lonlaining  bile-pi^nuent ;  d.ixWa  r^seiubling  in  every  re- 

'>!-..,'  tbs  gluidular  epithelium  of  the  liver;  t,  traaaitional  forma 

IwtireeD  these  last  eella  and  the  lurgu  eel  la. 

;  This  tumour  waaof  pulpy  aoftneBs,  sjid  reflected  over  it  was 
An  tokened  capeule  of  the  liver,  from  the  inner  surlttce  of  which 
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tbe  putpf  mUB  could  be  enailv  scraped  with  the  handle  of  the  kaifr. 
On  «ectioii,  there  waaaeea  to  be  a  aharp  line  of  KparatJcin  between  it 
ftnd  the  densu  titsuo  of  the  rest  of  the  liTer.  The  pu]p;r  iitlwlauce 
was  torn  with  the  greattfst  fai-ifity.  and  wna  rery  vascular,  w)  thai 
it  was  nbvioud;  the  source  of  the  blor>d  in  the  peritoneuni.  On  mi- 
croscopic exuniination,  it  wasfound  to  be  made  upoflarf^  nucleated 
cells,  with  an  avemga  diameter  of  jL  inch,  or  shout  three  timoa  that 
of  an  bcpntic  gland-cell.  The  cells  were  roimded,  pyrirnrm,  or 
caudate,  and  ench  contained  one  oi  sometimes  two  nuclei,  with 
much  Gne  granular  matter ;  some  were  full  of  oil-globules,  and 
eomn  contained  brown  pi^ment-grnuules  exactly  like  what  is  seen 
in  the  glond-celU  n(  the  liver.  Along  with  these  large  kUh,  which 
were  much  the  more  numerous,  were  othera  of  Emsller  size,  and 
not  to  be  distinguished  from  the  secreting  cells  found  in  other 
partaofthe  liver  (fig.  16). 

The  s'tomach  and  inlestines  wore  healthy;  the  wnllnof  the  heart 
were  thin  and  soft;  both  liinpi  weru  firmly  adhirent,  nud  miicli 
congested  in  their  dependent  pwta.  There  was  nothing  uulewortbjr 
in  any  other  organ. 

Case  XL VI.  ia  an  illnstratioii  of  cancer  implicating 
the  liTer,  without  producing  any  symptoina  or  signs 
which  conld  lead  to  its  existence  being  suspected 
during  life.  One  of  the  snpra^renal  capsules  aJso  was 
destroyed  by  cancer,  and  yet  there  was  no  Tomiting 
or  bronzing  of  the  skin.  It  is  now  well  known  that 
the  supra-renal  capsules  may  be  destroyed  by  cancer, 
without  any  of  the  symptoms  of  Addison's  disease 
resulting,  so  that  these  symptoms  must  be  ascribed, 
not  to  the  destruction  of  the  capsules,  but  to  the 
morbid  process  by  which  this  is  effected. 


Cask  XL VI, — Cancer  of  Vertehrie,  Supra-renal  Capmlt, 
Liver,  and  Lung — No  Symptoms  of  Diteast  of  I/iver. 
Alfred  T ,  aged  65,  was  admitted  into    the    Middloei. 
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lital,  under  m_v  care,  on  Jiuiuary  38,  18(W.  lie  was  verj"  weak 
md  eniKiated,  and  not  very  cnnnectad  in  his  Ttpliea.  SeTi.'nl»?Kn 
yean  before  Bdmissioa,  be  contracted  aj-philis,  followed  by  con- 
rtitutiontU  aym|itomB,  but  bis  '  present  attack  '  commenced  only 
tliree  mouths  before  adini»«ion,  with  severe  pain  in  the  spine,  ac- 

iQipaiued  by  emaciation  nnd  neaknesg. 

HiB  eymptoniB  while  under  obaervnlion  were  as  follows :— rro- 
naciation  and  debility,  and  anicniic  chlorotic  colour  cif 
no  jaundice,  or  bronzing  of  slcin,  or  discoloratifin  of 
mucous  membrnne  of  mouth,  or  perspirations.  Persistent  pain  and 
t«ndBmeBs  on  pressure  over  spinous  process  of  the  third  and  fourth 
lumbar  vertebrie,  but  no  sign  of  tumour  or  of  paraple^j-ia,  ex- 
cepting retention  of  urine  for  the  last  two  or  three  weeks  of  life, 
Tonifue  dry.  red,  and  fisaured;  no  vomiiing ;  constipation  altenia- 
dng  with  diarrhiEH.  AbdoniBn  distended  and  tympanitic,  with 
■Ught  lendemesB  on  deep  pressure  to  tho  left  of  the  umbilicus :  a 
few  days  before  death  the  abdoiiiinnl  swelling  subsided,  and  the 
aorta  cou}d  be  felt  passing  down  along  tbe  spine,  but  there  wan  no 
appredflble  tumour.  Tbe  hepntic  dulne!^s  wb«  4  inches  in  the 
right  mammary  line :  at  no  time  was  there  tendernt'ss,  or  a  feeling 
of  nodnlation  in  tJie  region  of  tbe  liver,  or  ascites.  Tbe  pulse 
Tuied  Irom  S4  to  ISO,  and  was  alwayssmnll  and  weak;  tbecardiiic 
dulnesB  was  dimiDisbed ;  there  was  at  no  time  any  cough  or  ex- 
pectoration, and  at  tbe  time  of  admission,  no  notable  sign  of 
mischief  could  be  discovered  iu  tbe  lungs.  Tbe  urine  was  alkaline 
and  contained  phosphates,  but  no  albumen  or  bile-pigment.  The 
temperature  was  either  normal,  or  hut  Hligbtly  increased.  Through- 
out the  mind  was  confused,  and  there  was  a  tendency  to  low 
muttering  delirium,  increasing  towards  death,  which  occuiTed  on 
MBrch22. 

Autopty. — There  was  a  soft  cancerous  tumour  of  the  bodies  of 
tke  third  and  fourth  lumhar  vertebne,  projecting  about  half  an 
inch  from  the  surface,  chioliy  on  tlie  left  side,  where  it  invaded  the 
texture  of  the  paiias  muscle,  and  encroaching  about  half-way  to  tbe 
apinalconrJ,  which,  as  well  as  tbe  spinous  processes, appeared  normal. 
There  was  cancerous  enlargement  of  the  lumbar  and  bronchial 
gUnds,  and  a  moss  of  soft  cancer,  the  size  of  a  large  walnut,  com- 
pt«98ing  a  large  branch  of  tbe  pulmonary  artery  in  the  upper  part 
of  the  lower  lobe  of  right  lung.  The  liver  nas  not  enlarged,  and 
it«  lower  margin  did  not  project  beyond  tbe  edge  of  the  ribs,  but 
it  ooDltoaed.  from  a  dozen  to  twenty  isolated  cancerous  nodules 
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from  the  size  nf  a  pen.  to  that  of  a  walnut,  sereTsl  of  which  were 
excavdted  in  the  wutre.  Ooo  of  these  nodules  was  in  a  puitian  of 
liver  which  was  firmly  ndharent  to  the  right  supra-rennl  capsulo. 
The  tnltt^r  organ  was  grentlj  enlarged,  and  converted  into  a  niafs 
of  hnrd  cancer,  meaaimnif  3j  iuebcs  in  diameter.  The  left  capsule, 
the  kidui'j'e,  and  the  brain  prefunted  □utliing'  abuonnitl. 

The  following  case  came  under  my  notice  while  I 
was  House  Surgeon  in  the  Ediuburgh  Boyal  Infir- 
mary. It  ia  an  example  of  a  rare  form  of  cancer  im- 
plicating the  liver,  but  causing  no  symptomB  of 
hepatic  dieease. 

Case  XLYil.—Metanatit  C<inc<:r  of  iht  PenU,  Lt/m- 
pltatic  Gla-nds,  Liver,  Ple/ura,  etc. 

James  L ,  aged  04,  a  bntler,  was  admitted  inlo  tlu^  Roj*I 

Infirmarj,  Edinburgh,  on  February  4,  IS51.  lie  was  a  tall,  robiMt 
man ;  hia  hair  was  dark  brown,  and  his  eyeballs  were  reniBriCftble 
for  their  prominence,  and  for  a  bluish  tint  of  the  scleroticfl.  Al- 
lached  to  the  lower  and  outer  surface  of  the  prepuce,  aud  extendiag 
a  considerable  way  aloug  its  free  ninrgia,  there  wa«  a  tumour,  tlw 
site  of  a  chestnut,  of  a  dark  b  own,  almost  black  colour,  and  with 
it«  RurfacB  nodulated  and  corered  with  a  fetid,  dirty  yellow,  {rari- 
fonn  discharge.  When  pricked  with  a  pin,  it  bled  profusely,  and  it 
was  often  the  seat  of  acute  pnin,  especially  during,  and  for  a  aburl 
time  after,  uiicturitiou.  It  bad  been  growing  for  two  yeara,  aad 
commenced  aa  a  small  black  wart  on  the  outer  surface  of  the  prepucr, 
about  on  inch  Irom  its  free  margin  :  this  wort  for  six  rooutlu  re- 
mwned  stationary,  but  afterwards  increased  more  rapidlj.  On 
reflecting  the  prepuce,  which  was  done  with  some  difficulty,  then 
were  displayed  on  the  surface  of  the  glans  seTeml  warty  excresceooes 
of  a  bliiisb  block  colour,  and  Tan-ing  iu  size  from  that  of  a  plo'e 
head  tothatof  Iwlf  apea.  In  each  groin,  there  wu  n  swelling  of  the 
me  of  a  ben's  egg,  which  had  first  appeared  about  three  nn^il)f 
before  admission. 

For  three  months  the  patient  had  complained  of  dyspncea  and 
cough  i  and  on  examining  tlie  chest,  the  left  side  presenteil  a  umfonn 
bul^g,  meaiuring  fully  1  inch  more  in  circumfeience  Uuui  tk» 
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rifcbt.  Tbere  wa«  also  on  this  ^de  marked  diilness  on  percussion, 
imperfect  eipaamOD,  and  absence  of  the  natural  rospiratoty  murmur 
and  of  Toral  thrill.  The  apex  of  the  heart  wsa  displaced  to  the 
htt  margin  of  the  Btemum.  The  phvaical  iigas  of  the  right  lung 
were  normal.    Pulse  00,  and  very  feeble. 

After  this,  the  patient  got  rapidly  worse ;  he  lost  all  relish  for 
food,  and  became  very  prostrate.  The  lita  of  dyapnoja  increased  in 
&equencT  and  in  seTerity,  lasting  sometimes  for  several  hours,  and 
dulnesa  with  suppression  of  the  respirat'iry  murmur  was  observed 
iiTer  the  base  of  the  right  lung.  The  tumiiiir  on  the  penis  and  the 
swellings  in  the  groins  increased  slightly  in  size.  There  vae  no 
jaundice,  ascites,  or  enlargement  or  pain  of  the  liver. 

Onthemomingof  MardiSR,  bebodan  unusually  severe  attaclc  of 
dyspnoea ;  the  pulse  was  84,  and  almost  imperceptible ;  the  ex- 
tremities cold ;  face  livid  and  the  eyeballs  more  prominent.  These 
syinptonis  condnned  until  death  on  the  evening  of  the  37th. 

Auiapftf, — The  tumour  on  the  penis  presented  on  section  a  smooth, 
Uack  Borface,  yielding  on  section  a  copious  inky  juice.  The  lumbar, 
Inguinal,  and  femoral  glands,  were- enlarged  and  infiltrated  with 
black  matter;  and  some  of  them  were- entirely  converted  int«  a 
pulpy  black  fluid.  The  lymphatics  of  tba  spermatic  chord  con- 
tained 1  or  3  small  melanotic  nodules.  Along  the  whole  of  the 
abdominal  aorta,  there  was  a  chain  of  enlargei!  glands.  Some  of 
theseexhibited,  on  section,  a  black  pulp;  mass,  while  others,  which 
WHV  but  alightly  enlarged,  presented  the  normal  glandular  structure, 
with  eircumscribed  brownish  black  points.  The  hypogastric  and 
menl  lymphatica  were  normal. 

L«ft  pleura  distended  with  several  quarts  of  fluid  tinged  with 
blood  and  black  pigmentary  matter,  which  puahed  the  apex  ot 
heart  towards  right  side.  Scattered  over  the  whole  of  the  parietal 
and  pulmnnary  pleura,  were  masses  of  adark  deposit,  varying  in  size 
from  the  smallmt  appreciable  point  to  half  an  inch  in  diameter,  and, 
for  the  most  part,  presenting  a  circular  outline.  The  largest  of 
ihtae  nodules  projected  about  one-sixth  of  an  inch  from  tlie  bui>- 
Ek»  of  the  pleura ;  the  smallest  were  not  appreciably  elevated, 
prwenting  a  punctiform  appearance  not  unlike  the  shading  of  a 
dwlk  drawing.  The  large  nodule«.  were  almost  black,  nhile  the 
punctiform  deposit  bad  a  brownish  black  tint,  tinged  more  or  lesa 
with  purple.  Moat  of  the  nodules  were  covered  by  the  epithelial 
layer  of  the  pleura,  but  at  the  back  part  of  the  cavity,  where  they 
were  confluent  and  aggregated  into  flattened  massea,  this  mem- 
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bnuioiu  lining  wu  at  aome  places  wanting,  and  the  dumm  exhiUted 
n  pulp;  trrei^ilar  surface,  nnd  yielded  on  presiiUT«  a  Ur^  quantitT 
of  dwk  juice  very  like  liquid  sepia.  The  left  lungr  was  completelj 
compreBeed  nnd  c&miSed.  At  tbe  reflection  of  tbe  pleura  from  the 
root  of  the  lung  upon  tbe  ribs,  there  was  n  layer  ol'  recently  extm- 
rnfiated  blood,  at  Bome  pnrtd  half  an  iucb  in  thickness.  Iligbt 
pleura  contained  a  few  ouncen  of  fluid  eimilor  to  that  in  left,  and 
its  surface  exhibited  nodules  of  deposit  of  tbe  same  character,  but 
much  leee  extensive.  Kmbedited  in  the  substance  of  tbe  right  Inng. 
were  a  few  circumscribed  black  modules,  the  largest  about  the  siw 
of  a  cherry  :  around  them,  tb«  pulmonary  tissue  was  nonnni  and 
crepitnjit.  The  bronchial  glands  were  all  bladi,  but  not  much  en- 
larged. In  the  posterior  mediastinum,  the  glaads  were  gnrstly  ei>- 
tnrged,  and  a  cluster  of  them,  formingn  mass  the  sixe  of  an  orangp. 
was  situated  in  the  angle  of  Ufurcation  of  the  trachea,  in  front  of 
the  oesophagus.    The  deep  cerrirol  glands  contained  block  pig- 

,  Between  tbe  mucous  and  muscular  coats  of  the  <psophagus  tli^fv 
were  one  or  two  rounded  nodules,  tbe  size  of  a  barler-com,  con- 
taining black  pigment ;  the  rest  of  the  alimentarr  canal  and  thi* 
mesenteric  glands  were  nonaal.  On  the  surface  of  the  liver  there 
were  seen  about  n  dozen  nodules  of  the  black  deposit,  about  one- 
third  of  an  inch  in  diameter ;  and  numerous  similar  masses  wen> 
found  embedded  in  tbe  substance  of  the  organ  which  wm  but 
slightly  increased  in  size.  In  the  spleen  there  was  a  single  mass  of 
black  deposit,  the  nixe  of  a  pes. 

The  kidneys  contained  in  various  ports  of  their  cortical  substance 
melanotic  nodules,  the  size  of  a  swsn-shot.  Between  the  muamlar 
and  mucous  coata  of  the  bladder  and  of  the  urethra  were  a  few 
black  nodules  the  size  of  barley-corns. 

Vkemical  Examination  of  Meianotie  Afatfer.— The  foUowinfr 
analysis  of  the  pigmentary  matter  was  made  by  Dr.  Jamrt 
I>rummond  ;^ 

'  It  was  insoluble  in  water,  alcohol,  and  ether.  Wlen  tiMlwl 
with  hydrochloric,  nitric,  and  sulphuric  acids,  it  was  dissolTed ; 
tbe  solution  being  nearly  colourless.  When  chlorine  gas  was  pasiril 
through  it  suspended  in  water,  it  was  bleached  to  a  certain  extent, 
but  not  entirely.  When  botled  with  potash,  it  dissolved,  with 
disengagement  of  ammonia.  The  ultimate  analyoia  yielded  tbe 
folluwing  result : — 


I 

J 


LECT.  Ti.]        KARE  FORMS  OF  ENLARGEMENT.        211 

■Cwbon 67'0I 

HjdnigMi         ....  6'46 

Nitrogan 41*8 

On^gea 8-36 

Aih 678 

lOOOO 
'Toe  Bah  consisted,  in  great  part,  of  peroxide  of  iron.' 

MieroKiypic  Examinniion  of  Ike  MelanatK  Deposit. — The  dark 
juice  from  the  tuinour  on  the  penie  wa«  fouod  to  contain  a  large 
quantity  of  grtmulsr  matler  of  a  flienna  brown  colour.  The  granuleE 
were  solid  and  angular,  and  refracted  the  light  strongly.  Acetic 
arid  produced  no  change  upon  them ;  but  strong  nitric  arid  ren- 
dered them  ittoch  lighter.  Mixed  up  with  these  granules  went  a 
ftiw  nucleated  cells,  having  a  circular  or  oval  outline,  anda  diameter 
of  about  jij  of  an  inch.  Some  of  the  cells  were  more  elongated, 
and  one  or  two  exhibited  a  caudate  appearance.  Most  of  them 
were  loaded  with  the  coloured  granules,  which  quite  obscured  all 
appearance  of  a  nucleus.  In  some  of  the  cells,  however,  which  con- 
tained little  or  none  of  the  coloured  granules,  one  and  sometimee 
two  nuclei  could  be  detected  with  one  or  two  distinct  nucleoli. 
When  a  small  particle  of  the  tumour  was  lorn  out  with  needles 
and  examined,  it  exhibited  a  network  of  fine  filamentous  tissue,  in- 
filuated  through  the  mesbea  of  which  were  the  elements  of  the 
dark  coloured  juice  just  described. 

The  melanotic  deposits  in  the  pleura,  lumbar  and  inguinal 
glands  were  also  subjected  to  careful  microscropic  examination, 
and  were  all  found  to  possess  a  structure  similar  to  that  of  the 
tnmoor  on  the  penis. 


The  morbid  conditions  considered  in  this  and  the 
preceding  lectures  comprise  almost  all  the  enlarge- 
mente  of  the  liver  ordinarily  met  with  in  practice ; 
but  there  are  others  of  rarer  occnrrence,  with  the 
clinical  characters  of  which  we  are  jet  imperfectiy 
acquainted. 

1.  Titbereular  Enlai-gement. — I  have  already  de- 
tailed to  yoQ  the  particulara  of  a  case  where  a  con- 
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siderable  enlargement  of  the  liver  was  found  to  be 
mainly  due  to  tubercular  deposit  (Case  XXX,  page 
140).  The  case  was  one  of  acute  tuberculosis,  and 
possibly  the  enlargement  of  the  liver  which  oocors  in 
this  condition  may  occasionally  be  due  to  tubercle, 
rather  than  to  fatty  or  waxy  deposit.  There  are 
no  means,  however,  by  which  at  present  tubercular 
enlargement  can  be  distinguished  during  life,  and  ite 
discovery  would  probably  iu  no  way  modify  the  pro- 
gnosis or  the  treatment. 

2.  LymphatU  Enlargement. — In  lenlcEemia  and  in 
certain  other  affections  where  there  is  a  general  ten- 
dency to  enlargement  of  the  lymphatic  system,  the 
liver  may  be  found  studded  with  greyish  white  new 
formations,  not  unlike  miliary  tubercles,*  but  occa- 
sionally as  large  as  peas,  which  may  cause  the  whole 
organ  to  be  enlarged.  Structurally  these  formationB 
resemble  minute  lymphatic  glands  and  they  are 
believed  to  be  developments  in  connection  with  the 
lymphatic  system.  When  therefore  iu  a  caie  of 
leukatmia  the  liver  is  found  to  be  enlarged,  the  en- 
largement may  be  due  either  to  this  cause  or  to  aim- 
pie  hypertrophy  (see  page  53) ;  but  it  will  call  for 
no  special  treatment  apart  from  that  of  the  general 
condition. 

3.  MultilocjUar  Hydatid  TuTnour. — This  is  a  Toy 
rare  form  of  tumour,  composed  of  numerous  small 
hydatid  vesicles  embedded  iu  an  alveolar  stmcture  of 

•  ftarieh*.  Dif.  of  Liver,  Syd.  Soc  TmbsI.  ii.  p.  J2S. 
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fibrous  tissue,  and  not  like  an  ordinary  hydatid  en- 
Teloped  in  a  parent  cyst.  Its  clinical  characters  have 
not  yet  been  sufficiently  studied,  but  are  very  different 
from  those  of  aji  ordinary  hydatid  tumotir  of  the 
liver.  The  tumour  is  not  Bmooth,  fluctuating  and 
painless,  but  h  nodulated,  bard  and  tender.  In 
most  ca^es  also  there  is  enlargement  of  the  spleen 
with  jaundice  and  signs  of  fluid  in  thu^  peritoneum, 
in  consequence  of  the  tendency  which  the  disease  has 
to  implicate  the  bile-ducts  and  the  portal  vein.  In 
most  cases  the  tumour  ultimately  suppurates  in  the 
centre  and  induces  symptoms  of  hectic  fever.  The 
for  which  it  would  be  most  readily  mistaken 

a  cancerous  tumour,  and  like  cancer  it  sometimes 
runs  a  rapid  course  of  a  few  months ;  but  in  other 
cases  the  tumour  has  been  known  to  exist  for  ten 
years  and  more  prior  to  death.  The  treatment  re- 
commended for  ordinary  hydatid  tumours  is  ob- 
vionsly  inapplicable  here,  and  our  efforts  must  be 
limited  to  the  relief  of  symptoms  as  they  arise. 

4.  Enlargements  of  the  Gall-bladder. — The  gall- 
bladder may  be  enlarged  from  various  causes,  so  as  to 
form  a  tumour  attached  to  the  liver,  and  appreciable 
throogb  the  abdominal  parietes.  The  causes,  the 
symptoms,  and  the  treatment  of  these  enlargements 
we  shall  reserve  for  consideration  in  a  future  lecture 
(Lect.  Xn.). 

Lastly,  the  liver  has  been  noticed  to  be  enlarged 
and  tender  in  cases  of  a  rare  and  remarkable  skin 
eruption  known  as  Vitiltgoidea.     The  enlargement  is 
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usually  accompamed  with  jaundice,  and  both  may 
last  for  years.  Of  the  cause  of  the  enlargement 
we  are  as  yet  ignorant,  but  we  shall  have  occasion  to 
recur  to  tlie  subject  when  we  cgme  to  speaJ£  of 
Jaundice  (Lect.  VIII,). 


CUSTK^CnONS-  OF  THE   U\'ER. 


LECTURE  Vn. 
CONTRACTIONS  OF  THE  LIVER. 


Gertlekek, — In  previous  lectures  I  have  described 
to  yoa  the  normal  limits  of  the  area  of  hepatic  dul- 
ness  (p.  3),  as  well  as  the  principal  causes  of 
apparent  and  real  eulargeoient  of  the  liver,  with  the 
means  of  recoguiaing  them.  We  have  now  to  con- 
aider  the  chief  causes  of  a  diminution  in  the  area  of 
hepatic  dulness,  and  their  diHtincuve  characters. 
And  in  the  first  place  you  mnst  remember,  that  the 
area  of  hepatic  dulness  often  appears  diminished, 
although  the  organ  in  reality  retains  its  normal 
weight  and  bulk. 

SPURIOUS   CONTRACTIONS   OF   THE  LIV'EH. 

The  main  conditions  likely  to  induce  an  apparent 
diminntion  in  the  size  of  the  liver  are  as  follows : — 

1.  Tympanitic  distention  of  the  bowels,  and  par- 
ticularly of  the  transverse  colon  and  stomach,  may 
prevent  the  lower  margin  of  the  liver  being  felt,  and 
diminish  the  area  of  hepatic  dulness  in  several  ways. 

a.  A  portion   of  stomach  or   intestine   distended 
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with  gas  may  become   interposed  between  the  sur- 
face of  the  liver  ajid  the  abdominal  pariet«s. 

6.  When  the  lower  margin  of  the  liver  is  thin,  and 
when  there  ia  excessive  tympanitic  distention  of  the 
subjacent  bowels  pushing  the  liver  forwarda  and 
rendering  the  abdominal  parietea  tense,  the  lower  . 
edge  of  the  liver  may  escape  detection  on  palpation, 
and  its  dulness  or  percussion  may  be  imperceptible. 

c.  In  excessive  tympanitis  the  aatero-poeterior 
diameter  of  the  abdominal  cavity  is  increased,  and 
the  lower  portion  of  the  liver  may  be  elevated  so  Oiat 
a  smaller  portion  of  it  than  is  natural  is  in  contact 
with  the  abdominal  parietes. 

In  one  or  more  of  these  ways  the  normal  hepatic 
dolness  may  be  diminished,  or  may  even  entirely 
disappear,  so  that  the  pulmonary  sound  is  immediately 
succeeded  by  that  of  the  bowel.  The  liver  may  thus 
appear  greatly  diminished,  although  its  size  may  in 
reality  not  be  uJtered.  You  will  find  u,  remarkable  case 
of  this  sort  recorded  by  Dr.  Bright,  where,  on  opening 
the  body,  ueitlier  the  liver  nor  the  colon  presented 
itself  to  view,  but,  in  their  stead,  the  convolutions  of 
the  smiUl  intestines,  which  were  found  to  have  come 
completely  in  front  of  the  liver,  the  colon  and  the 
omentum  doubling  over  the  liver  and  pressing  it  back, 
so  as  to  have  made  deep  farrows  on  its  anterior 
surface.*  The  fact  of  hepatic  contiuction  being  of 
this  spurious  character  ought  always  to  be  suspected 
under  the  following  circumstances : — 


•  Abdom.  Tomaiin,  Sjd.  Soc.  Ed.  p.  S 
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a.  The  very  fact  of  there  being  tympanitic  disten- 
tion of  the  bowels  ought  to  suggest  caution  in  in- 
ferring the  existence  of  real  atrophy  of  the  liver  from 
a  diminished  area  of  hepatic  dulness.  The  same 
cantion  is  necessary  in  cases  of  ascites.  The  floid  in 
the  peritoneum  may  push  np  the  bowels  which  may 
be  only  moderately  distended  with  gas,  but  which 
may  thus  come  to  produce  the  same  result  as  more 
extensive  tympanitis ;  and  this  fallacy  is  of  the 
greater  importance  inasmuch  as  ascites  is  a  common 
consequence  of  real  atrophy  of  the  liver. 

6.  Variations  in  the  extent  of  hepatic  dulness  at 
different  times  is  a  character  of  spurious  atrophy  of 
the  liver  most  aseful  in  diagnosis.  The  dulness  of 
the  liver  will  vary  in  its  extent  according  to  the 
amount  of  gas  in  the  stomach  and  bowels.  The 
diagnosis  will  therefore  be  facilitated  by  oft-repeated 
examinations,  and  particularly  by  examinations  made 
before  meals,  and  after  the  bowels  have  been  cleared 
out  by  a  purgative. 

c.  Variations  in  the  extent  of  hepatic  dulness  at 
different  places  is  not  uncommon  in  cases  of  spurious 
atrophy.  Tympanitic  distention  of  the  stomach  and 
bowels  may  diminish  or  obliterate  the  hepatic  dulness 
in  the  median  and  right  mammary  lines,  but  is  not 
likely  to  affect  it  materially  in  the  axillary  or  dorsal 
lines.  Occasionally  too  the  space  where  the  hepatic 
dulness  is  obscured  may  be  even  more  circumscribed, 
as  when  a  knuckle  of  intestine  intervenes  between  the 
liver  and  the  abdominal  wall. 
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d.  There  ie  an  absence  of  other  signs  or  symptoms 
of  real  disease  of  the  liver,  but  the  possibility  of  there 
being  ascites  independently  of  hepatic  disease,  already 
referred  to,  must  be  kept  in  view. 

2.  General  or  partial  aeevmulations  of  gas  in  the 
peritotieal  cavity,  such  an  may  result  &om  perforation 
of  the  etoma«h  or  bowels,  may  obscure,  to  a  greater 
or  less  extent,  the  area  of  hepatic  dulnees ;  but  usually 
the  nature  of  these  ca^es  will  be  sufKciently  clear 
from — 

a.  The  arched  tympanitic  distention  of  the 
abdominal  parietes ;  and 

b.  Antecedent  history  of  peritonitia  from  per- 
foration. 

S.  The  hepatic  tissue  may  be  pretematuraily  toft,  so 
that  the  organ  may  fold  on  itself  and  collapse  against 
the  spine  and  the  biick  part  of  the  abdomen,  and  be 
covered  more  or  leas  in  front  by  the  stomach  and 
bowels  which  may  not  be  abnormally  distended  with 
gas.  I  have  already  pointed  out  to  you  that  in  &tty 
degeneration,  the  enlargenu;nt  may  from  this  cause 
appear  to  be  increased,  a  larger  portion  than  natural 
of  the  liver  being  in  apposition  with  the  abdominal 
wall  (page  44) ;  but  if  the  folding  be  carried  a  stage 
further  BO  as  to  permit  the  super-position  of  bowel, 
a  contrary  result  may  take  place.  Lastly,  in  acute 
atrophy  of  the  liver,  the  organ  is  not  only  redaoed 
in  size,  but  it  may  be  so  soft  as  to  collapse  against 
the  spine,  all  trace  of  it  disappearing  from  the  abdo- 
minal wall  in  front. 
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Keeping  in  view  these  sources  of  fallacy,  which  are, 
on  the  whole,  more  calculated  to  mislead  than  the 
soorces  of  fallacy  in  the  case  of  enlarge  nient  (see  page 
9),  we  may  proceed  to  consider  the  causes  of  real 
atrophy  of  the  liver,  which  may  be  conveniently 
arranged  under  the  three  following  heads ; — 

I.  Simple  Atrophy. 

n.  Acute  or  Yellow  Atrophy. 

ill.  Chronic  Atrophy ;  under  which  head  vrill  he 
included  the  diseases  commonly  designated  '  Cir- 
rhosis,' *  Simple  Induration,'  and  '  Red  Atrophy,' 

I  shall  now  endeavour  to  describe  to  you  the  lead- 
ing clinical  characters  and  the  appropriate  treatment 
of  these  several  forms  of  atrophy. 

I.   SIMPLE  ATROPHY. 

By  *  simple  atrophy,'  is  understood  a  diminution 
in  the  size  of  the  liver,  independent  of  any  alteration 
in  its  stmcture,  except  a  diminished  size  of  the 
lobules,  which  may  be  bo  small  as  to  be  distinguished 
with  difficulty,  the  cut  surface  presenting  a  smooth 
appearance  and  often  a  uniform  tint.  The  liver  in 
ibis  state  may  be  reduced  to  one  half  of  its  normal 
weig;ht  and  bulk,  or  even  less.  Although  this  con- 
dition of  hver  is  not  of  much  practical  importance, 
more  or  less  of  it  is  fej  from  uncommon,  and  ignorance 
of  its  nature  and  charactera  may  lead  to  errors  in 
di^noeis.  You  will  recognize  this  form  of  atrophy 
then  by  the  following  characters  : — 
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1.  The  circnmatances  under  wMcli  it  ocean. 
These  are  nminly  two,  viz.  Old  Age  and  Inanition. 

a.  Old  Age — Simple  atrophy,  haa  been  aometimea 
described  as  '  senile  atrophy.'  "With  the  advance  of 
life,  the  tendency  of  the  various  oi^ns  and  tissues 
throughout  the  body  is  either  to  degenerate  or  to 
waste.  In  some  peraone,  the  aeveral  forms  of  degener- 
ation (fatty,  calcareous,  &c.),  predominate;  while  in 
others  we  observe  a  simple  wasting.  In  the  latter 
case,  the  power  which  prevailed  over  thi>  waste  of  the 
body  in  childhood  and  youth,  and  which  maintained 
the  balance  in  the  vigour  of  manhood,  has  {hiled, 
and  waste  now  prevails  over  development.  In  most 
cases  yon  will  find  that  the  reduction  of  the  liver  in 
old  age  is  in  advance  of  that  of  the  body  generally, 
and  occasionally  the  liver  is  reduced  by  senile 
atrophy  to  one  half  of  its  normal  size  and  weight. 

b,  IiKimition  may  also  induce  simple  atrophy. 
There  is  httle  or  no  supply  to  compensate  for  the 
constant  waste.  When  you  remember  the  increase 
in  the  bulk  of  the  liver  produced  by  every  meal  (see 
page  120),  j'ou  will  readily  understand  how,  in  cases 
of  inanition,  the  liver  often  wastes  out  of  proportion 
to  the  rest  of  the  body.  It  is  difficult  to  say  why  it 
is  that  the  edect  of  wasting  diseasee  is  in  some 
persons  to  cause  wasting  of  the  liver,  while  in  otlien 
it  leads  to  the  accumnlation  in  the  organ  of  a  large 
quantity  of  oil  (see  p.  49).  Inanition  may  arise  in 
two  ways,  either  from  an  insufficient  supply  of  food, 
or,  as  certainly,  irom  diseases  which  interfere  with 
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the  assimilation  of  food.  Accordingly  jon  will  find 
simple  atrophy  of  the  Hver  extremely  common  in 
the  bodiea  of  persons  who  have  died  of  stricture  of 
the  pylorus,  or  of  stricture  of  the  cesophagus  or 
cardiac  orifice  of  the  Btontach.  I  shall  relate  to 
you  immediately  the  particnlara  of  a  patient,  aged 
54,  with  a  cancerous  tumour  of  the  lower  end  of 
the  oesophagus,  in  whom  the  area  of  hepatic  dulnese 
WBfl  reduced  to  one  half  of  the  normal  standard,  and 
whose  liver  after  death  was  found  to  weigh  only  32  oz., 
instead  of  54  oz.,  the  average  weight  for  his  age  (Case 
XLVm).  You  wiU  remember  also  the  case  of 
Samuel  H,,  aged  63,  who  died  of  a  cancer  of  the 
oesophagus  involving  the  apex  of  the  left  lung,  and 
whose  hvor  was  very  small  and  weighed  only  42  oz. ; 
ajid  the  case  of  Eliza  P.,  aged  48,  who  died  of  cancer 
of  the  pharynx,  and  whose  liver  weighed  only  35  oz. 
All  these  were  good  examples  of  simple  atrophy. 

c.  External  Presswre  by  tight  lacing,  pleuritic  or 
pericardial  effusions,  circumscribed  peritoneal  exn- 
dations,  or  enlargement  of  those  portions  of  the  bowel 
nearest  to  the  liver,  may  likewise  produce  simple 
atrophy  of  the  liver.  The  atrophy,  however,  nnder 
these  circumstances  is  usually  partial  and  is  of  little 
clinical  importance,  unless  the  bile-ducts  or  large 
Mood-vessels  have  been  subjected  to  the  pressure. 

2.  There  is  an  absence  of  any  sign  of  hepatic 
disease  or  derangement.  With  the  diminution  in  the 
size  of  the  liver,  there  is,  no  doubt,  a  loss  of  functional 
power,  but  sufficient  secreting  tissue  remains  for  the 
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work  to  be  done.  Care,  however,  must  be  taken  not 
to  mistake  for  symptoms  of  diseased  liver,  those  of 
the  primary  disease  on  which  the  atrophy  depends. 

Simple  atrophy  of  the  liver  requires  no  special 
treatment  beyond  that  adapted  to  the  circumstances 
under  which  it  occurs. 

The  followinj^  case  will  serve  to  impress  on  your 
memories  the  clinical  characters  and  post-mortem 
appearances  of  simple  atrophy  of  the  liver.  The 
case  is  also  interesting  as  lui  illustration  of  canceroas 
and  tubercular  deposit  taking  place  simultaneously, 
of  which  other  examples  have  been  reported  by  Mr. 
Sibley,*  Dr.  Bristowe,t  and  myself.  J  It  is  difficult 
to  account  for  these  cases  on  the  ordinarily  accepted 
view,  that  tubercle  and  cancer  depend  on  a  '  peculiar 
diathesis,'  regulating  the  nature  of  the  exudation,  for 
then  the  diathesis  must  vary  in  different  parts  of  the 
same  body. 

Case  XLVlli. — Coexistence  of  Cancerous  Stricture  of 
the  (Esophagus,  with  recent  Tubercle  in  the  hungt. 
Simple  Atrophy  of  the  Liver. 

Augustus  T ,  aged  54,  a.  tailor,  was  admitted  into  the  Mid- 
dlesex nospilftl.  under  my  care,  on  Julj  24,  1863.  He  wm  of 
average  height,  and  naturallj  of  spare  habit.  He  had  led  a  verj 
iatemperate  life,  drinking  large  quantities  of  gin,  but  he  had  bIwil^i 
enjojed  good  health,  until  about  four  veeks  before  admiiaicui, 
when  he  began  to  eulTer  fiDm  sickneM,  Muiiug  on  immediately 
after  eating,  sumetimes  even  before  he  thought  the  food  had  be«n 
■wallowed.  He  hud  never  observed  blood  in  the  vomited  matten, 
but  he  had  rapidly  lost  both  Besh  and  strcugtb. 

*  Med.  Chir.  Tmns.  vol.  ilti.  p.  liD. 
t  Trans.  Futh.  Soc.  vot.  x.  p.  281.  ]  Ibid.  rol.  xt.  p.  104. 
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on  he  wax  very  emdcintod,  and  hnd  as  anxious 
oxpreflsion  of  counteniuice.  He  could  awollow  solid  food ;  but  it 
was  Uflually  rejected,  either  immediately  or  within  a  few  minutea. 
Re  also  bmugpht  up  from  time  to  time  large  quantities  of  clear 
■cid  fluid.  He  complained  of  pain  between  the  shoulders,  but 
there  was  no  tenderness  of  the  spine,  and  no  abnormal  phystcal 
ti^  in  either  long-.  The  abdomen  was  nowhere  tender,  and 
nothing  like  a  luraonr  could  he  felt  at  any  part  iif  iL  The 
hepatic  dulncM  was  much  diminiHbed,  not  exceeding  2^  inches  in 
thK  right  maromRry  line.  The  splenic  dulneas  was  normal,  and 
there  waa  no  ascites  or  jaundice.  The  ton^ie  was  furred  and  the 
bowels  costHTe.  The  pulse  waa  61  and  feeble  ;  there  waa  no  nb- 
nonnal  bniit  with  tbe  heart,  and  no  anasaica,  nor  albumeu  in  the 


All  remedial  measures  failed  to  relieve  the  vomiting,  aud  the 
patient  got  rapidly  Ihinuer  and  weaker,  while  the  hepatic  dulneas 
waa  reduced  to  2  inches.  On  August  30,  the  vomiting  abated, 
but  this  was  due  to  the  patient's  taking'  acnrcely  any  aourisbment. 
He  died  on  September  7.  At  no  period  of  bis  illness  did  be  sufler 
from  cough. 

Avtopiy. — Entire  absence  of  fat  beneath  the  integuments  and 
throughout  the  body.  The  oeaopbagns,  li  inch  above  the  tardia, 
had  its  calibre  narrowed  to  that  of  a  goo^e-quill  for  about  hatf-an- 
inch.  A  bard  tumour,  tbe  size  of  half  a  walnut,  was  firmly  at- 
tached to  tbe  constricted  portion,  and  formed  port  of  its  posterior 
wall.  The  mucous  membrane  corresponding  to  tbia  presented  a 
puckered  ricatrix-lihe  appearance.  The  aubstance  of  tbe  tumour 
was  dense,  fibrons,  white,  and  slightly  tranaluuent,  and  dotted  over 
with  softer,  more  opaque,  yellow  specks.  It  yielded  an  opaque 
juice  on  scraping.  On  microscopic  examination,  tbe  firmer  por- 
tions of  the  tumour  were  found  to  contain  numerous  '  cancer  cells,' 
Tkrying  in  aie  up  to  ^  inch  in  diameter.  They  were  rounded, 
elliptical,  and  caudate,  and  contained  one  or  two  large  nuclei  vrith 
•  diameter  about  one-third  of  that  of  the  celL  Some  of  the  cells 
had  smaller  cells  in  their  interior.  In  tbe  softer  portions  of  the 
tomours,  the  cells  were  Ill-deSned  and  mLied  with  much  oily  and 
gnnular  matter.  Neither  tbe  bronchial  glands,  nor  the  lymphatics 
in  tbe  neij.'hbourhoud  of  the  tumour  were  enlarged.  Tbe  stomach 
wa«  small,  but  otherwise  normal.  The  liver  presented  the  ordi- 
nary chararters  of  simple  atrophy;  it  weighed  only  32  ounces; 
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its  outer  surbce  was  smooth ;  the  oalj  abnormal  nppeanuice  seen 
an  Bection  was  that  tho  acini  were  reduced  to  aae-half  of  their 
usual  BiEe.  The  Hecretinf^  cells  were  small,  and  contained  scarcely 
aay  oil,  hut  were  otherwise  normal.  The  spleen  weighed  ooly  3 
ounces;  the  kidneys  were  also  small  and  ancetnic,  but  in  ulker 
respects  normal. 

Both  lungs  were  very  small,  tbe  right  weighing  OJ  ounces,  and 
the  left  8}  ounces.  The  apices  of  hoth  were  firmlT  adherent  to 
the  thoraric  walls,  and  marked  extemallj  with  cicatrices.  Several 
cretifled  deposits  as  large  aa  peas,  as  well  as  oue  or  two  stoall 
CRvitiea  with  thick  walls  and  containing  pus,  were  disclosed  on 
cutting  into  the  cicatrices.  Scattered  through  the  upper  lobea  of 
both  lungs  were  a  number  of  translucent  greyish  granules,  isolat«d 
and  collected  into  groups,  as  large  as  a  hazcl-But,  and  presenting 
all  the  naked-eye  and  microscopic  chamcters  of  miliary  tubercle*. 
The  heart  weighed  only  6]  ounces,  and  was  destitute  of  fat,  t>ul 
in  other  re«pecl«  wia  normal. 


II.     ACUTE   OR   YELLOW   ATROPm.'. 

This  is  a  rare  hnt  vejy  remarkable  disease,  in  whicli 
the  liver  becomes  rapidly  atrophied  with  the  develop- 
ment of  jaundice  and  cerebral  syraptoma,  and  where 
after  death,  what  remains  of  the  organ  is  found  to  be 
extremely  soft  and  yellow,  with  no  appearance  of 
lobules,  and  with  the  secreting  colls  in  a  great  mea- 
sure, or  wholly,  broken  up  into  granular  matter  and 
oil-globules.  The  rarity  of  the  disease  in  this  city 
is  attested  by  the  fact  that  although  a  brown  tongne 
and  delirinm  constitute  a  certain  passport  for  the 
transmission  of  all  diseases  to  the  London  Fever  Hoe- 
pital,  out  of  about  15,000  cases  admitted  during  the 
last  six  years,  the  only  example  of  the  disease  which 
has  been  noticed  is  the  one  of  which  I  shall  narrate 
to  you  the  particulars   immediately.     The  disease. 
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howcTer,  is  oDe  of  the  moat  intereeting  that  can  en- 
^^f^e  yonr  attention,  and  may  be  recognized  by  the 
following  clinical  characters ; — 

1.  Premonitory  sj-mptoms  are  noticed  in  many 
caaeB,  but  they  are  variable  in  their  natui-e  and 
Bometiniea  abaeut.  The  most  common  are  those  of 
gastro-enteric  catarrh,  such  as  furred  tongue,  nausea, 
and  loas  of  appetite,  occasional  vomiting  and  irregular 
bowels — diarrhcea  or  constipation,  with  slight  py- 
rexia. At  other  times,  the  patient  complains  only  of 
rlienuiatic  pains,  of  an  uneasy  sensation  in  the  region 
of  the  heart,  or  of  a  feeliug  of  uneasiness  which  he  is 
unable  to  define.  These  symptoms  may  last  three  or 
four  days,  or  as  many  weeks,  but  withal  there  is  not, 
■AS  a,  rule,  thought  to  be  much  amiss,  while  in  not  a 
few  cases  the  patient  has  no  feeling  of  indisposition 
until  the  supervention  of  symptoms  of  a  more  decided 
character. 

2.  Jaundice  is  invariably  present,  and  is  usually  the 
firat  symptom  that  attracts  attention  to  the  patient's 
condition.  The  jaundice,  however,  is  rarely  intense, 
uid  is  sometimes  confined  to  the  upper  part  of  the 
body.  Like  the  jaundice  of  pysemia  (see  p.  l-iS),  it 
appears  to  be  due  to  a  poisoned  condition  of  the 
blood,  and  is  independent  of  any  obstruction  of  the 
bile-duct,  and  cooaequently  bile  is  still  found  in  the 
stools. 

3.  A  rapid  diminution  in  the  area  of  hepatic  dulness 
is  one  of  the  moat  remarkable  features  of  the  disease. 
In  the  course  of  a  week  or  ten  days,  one-third,  or  even. 
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more  than  one-half  of  the  liver  may  disappear  (aee 
fig.  17).  Bright  haa  recorded  a  case  where  the  liver 
after  death  weighed  only  nineteen  ounces,  and  its 
weight  in  the  ease  which  I  shall  bring  under  your 
notice  waa  only  twenty-eight  ounces.  It  has  been 
lately  suggestod  that  the  atrophy  in  these  cases  is  after 
all  a  clironic  process,  though  imattended  by  symptome 


I'ig.  17.    Area  of  Hopatie  Dalnrss  id  Mutt  Ana  M— 
on  the  dnj-  Iwfori-  •itnlh. 

until  the  final  explosion  ;  but  this  view  is  opposed  by 
most  of  the  known  facts  in  reference  to  the  etiology 
of  the  disease,  and  also  by  the  circumstance  that  the 
atrophy  may  be  traced  by  percnasiou  during  life. 
Careful  examination  of  the  gland  aftt>r  death  shows 
that  the  atrophy  is  due  to  a  destructive  process  com- 
mencing  at   the   circumference  of  the  lobules  and 
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a^Tftncing  to  the  centre,  as  the  result  of  which  the 
secreting  cells  disappear  and  in  their  place  we  find 
nothing  but  granular  matter  and  oU.  The  diseaee,  in 
fact,  appeo.rs  to  be  nothing  more  nor  less  than  an 
acute  fatty  degeneration,  reaulting  from  a  diffuse  in^ 
flammatory  process ;  for,  previous  to  bursting,  the  ' 
cells  may  often  be  seen  distended  with  oily  and  gran- 
ular contents.  During  life  the  atrophy  of  the  liver 
may  appear  greater  than  it  really  is,  because  the 
gland  ifi  not  only  reduced  in  size,  but  also  softened, 
90  that  it  folds  npon  itself  and  collapses  towards  the 
vertebral  column,  the  space  corresponding  to  it  in 
front  being  occupied  by  intestines  containing  gas, 

4.  Pain  at  the  epigastrium  and  in  the  region  of 
the  liver  is  present  in  most  cases.  This  pain  often 
comes  on  spontaneously,  and  can  almost  always  be 
elicited  by  pressure,  even  when  the  patient  is  almost 
anconscious.  There  is  rarely,  however,  any  tymp^  j 
nitic  distention  of  the  abdomen. 

5.  Vomiting   occurs   in  most  cases,  the   vomited   ' 
matters  consisting  of  the  uigcsta  with  mucus  or  bile, 
but  often  also  containing  blood,  and  resembling  the 

'  black  vomit '  of  yellow  fever.     The  bowels  are  d&-  _ 
Bcribed  as  being  usually  constipated,  but  in  the  case  I 
from  which  this  liver  was  taken  (C'ase  XLES.)  there 
was  a  considerable  amount  of  diarrhcea.     The  stools 
not  unfreqnentlj  contain  blood  and  are  very  offensiTe. 

6.  The  area  of  splenic  dulnesa  is  usually  increa 
»xoept  in  caaes  where  the  portal  system  has  Ix 
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drained   by  diarrhcea  or  bj  hstmorrhage  from   tb« 
stomach  or  bowels. 

7.  The  cerebral  Bjmptoms  of  the  '  typhoid  state ' 
constitute  one  of  the  most  frequent  and  striking  pecu- 
liarities of  acute  atrophy.  As  a  rule,  they  appear 
aimultaneouBly  with  the  jaundice,  but  occasionally  not 
for  two  or  three  weeks  subsequently.  At  first  there 
is  headache,  with  despondency,  irritability,  and  great 
restlessnesa ;  and  this  condition  is  succeeded  by  low 
muttering  delirium,  tremors,  subsultus,  muscular 
rigidity,  and  carpholog-y,  retention  or  incontinence 
of  urine,  involuntary  passage  of  ftecee,  stupor,  coma, 
and  convulsions.  These  symptoms  are  independent 
of  any  lesion  of  the  brain  or  of  its  membranes ;  but, 
like  the  analogous  symptoms  in  typhoa  fever  and  in 
the  typhoid  state  generally,  to  which  I  have  directed 
your  attention  on  a  former  occasion,*  they  resnlt 
from  the  circulation  ttu-ough  the  brain  of  blood 
poisoned  by  the  accumulation  in  it  of  urea  and  other 
products  of  metamorphosis  which  ought  to  be  elimi- 
nated by  the  kidneys. 

8.  Acute  atrophy  of  the  liver  is  not  accompanied 
by  much  febrile  excitement.  The  pulse  varies.  In 
cases  ushered  in  with  gastro-enteric  catarrh  the 
pulse  is  usually  accelerated  at  first,  but  foils  to  the 
normal  standard,  or  below  this,  on  the  appearance 
of  jaundice,  but  again  rises  on  the  supervention  of 
cerebral  symptoms.     In  the  case  which  I  shall  relate 

•  Ob  th»  pQlhologj  and  Trealmpnt  of  Ihe  Typhoid  Suto  in  dillemit 
UiMuM.    ALiBtmct  oC  LecLun  in  Brit.  Med.  Jihud.  Jta.  4,  ISM. 
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to  joQ  it  rose  to  as  Mgb  as  144.  Occasiona,11y  it  has 
been  found  to  be  very  variable  at  different  periods 
of  the  day.  Careful  observations  on  the  temperature 
in  acute  atrophy  are  still  wanting.  Most  writers, 
snch  as  Bright  and  Alison,  have  noted  that  the  skin 
is  cool.  According  to  Frerichs,  the  temperature  is 
increased  at  the  onset  of  the  disease  and  again  during 
the  period  of  nervous  excitement,  and  in  Cose  XLIX,, 
where  there  was  peritonitis,  it  rose  to  as  high  as 
101°  F.  After  the  appearance  of  cerebral  symptoms, 
the  tongue  is  almost  invariably  dry  and  brown, 
and  the  teeth  crusted  with  sordes,  exactly  as  in  a  bad 
case  of  typhus  fever. 

9,  The  urine  undeigoes  important  changes.  Its 
quantity  is  not  materially  altered ;  it  is  of  acid  reac- 
tion; and  its  specific  gravity  varies  from  1012  to 
1024,  Ita  colour  is  usually  dark,  but  the  ordinary  re- 
action of  bile-pigment  may  be  faint  or  indistinct.  It 
often  contains  a  small  quantity  of  albumen  or  even 
blood ;  but  after  the  removal  of  the  urinary  pigment, 
it  yields  no  reaction  of  bile-acids  to  Pettenkofer's  test. 
The  most  remarkable  alterations,  however,  consist  in 
the  great  diminution  or  even  total  disappearance  of 
the  urea  and  nric  acid,  and  also  of  the  chlorides,  sul- 
phates, and  earthy  phospliates,  and  the  substitution 
■if  two  new  substances  of  a  peculiar  nature,  leucine 
and  tyrosine.  These  substances  are  products  of  the 
metamorphosis  of  matter  intermediate  between  the 
proteine  principles  (albumen  and  fibrine)  at  one  ex- 
treme, and  the  less  complex  bodies,  nrea,  uric  acid. 
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Icreatine,  &c.  at  the  other,  as  will  be  se^i  b;  a  com- 
paiison  of  the  following  for.7iu]ffi: — 

ribtine       =  P^„^^,S^,^0„ 

Tyrosine    =  C„NH„0, 

Leucine      =  C„NH,0, 

Uric  Acid  =  C,„N,H,0, 

Urea  =  C,N,n,0^ 

Leucine   and  tyrosine,   in   the   crj-atalline  forras 
represented  in  the  annexed  fignres  (figs.  18,  19,  and 


rig.    18.      Hicnwcopie    globuUr 
DiHBsM   composed    of   «cicular 

erjBtiJs  of  Ij-rwiitie. 


-4< 


Rg.    IB.       MltTOBOTpie    I 
■hnped     CTjsWla    of    Ij 

adhering  iu    buudlM  n 
Mellate  ^oupe. 


20),  are  found  in  the  tiaaues  of  the  liver,  spleen,  and 
kidneys  in  cases  of  acute  atrophy,  and  they  are 
usually  also  se(?reted  in  large  quantity  in  the  nrine 
from  which  they  separate  as  a  distinct  deposit  on 
standing,  or  they  may  be  obtained  by  evnporatiDg  a 
few  drops  of  the  urine  on  a  glass  slide.  The  detection 
of  these  crystalline  bodies  in  the  urine  of  a  caae  of 
janndice  may  be  said  to  clench  the  diagnosis  of  acute 
atrophy  of  the  liver,  but  the  failure  to  detect  them 
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most  not  exclude  acute  atrophy  from  the  diagnosis. 
For  instance,  they  were  not  present  in  the  urine  of 
Case  XLIX.,  at  all  events  in  such  quantity  as  to  reveal 
their  existence  by  simply  evaporating  the  urine,  al- 
thoogh  they  were  found  in  considerable  quantity  in  the 
liver  and  kidneys  after  death.  It  is  true  that  in  this 
case  death  was  accelerated  by  acute  peritonitis ;  had 
the  patient  survived  a  litLle  longer,  leucine  and  tyro- 
aino  would  probably  have  been  found  in  the  mine. 


m- 


fig.  SO.    Microscopic  lamiDatod  crjBUUiae  nussea  of  leucine. 

L  10.  Haemorrhages  are  very  common,  and  partioa- 

lAj  hBemorrhage    from    the    stomach   or    bowels. 

1  ia  often  vomited  in  large  quantity.     Petechia; 

1  vibices  may  appear  on  the  skin,  or  in  rarer  cases 

3  is  uterine  hjemorrhage  or  epistaxis. 

kll.  Pregnant  females,  who  constitute  a  large  pro- 

ction   of  the   cases,   almost    invariably   abort    or 

r  before  dying. 

Rl2.  The  circumstances  under  which  acute  atrophy 

3ie  liver  occurs  constitutes  not  the  least  interesting 

■  of  its   clinical   history.      The   causes    of   the 

!  still  require  investigation,  but  I  shall  briefly 


J 


CONTKACTIOXS  OF  THE  LmiR.    [i-*".  »"■ 

mention  those  that  are  at  present  known.     Among 
predisposing  causes,  then  we  have  — 

a.  Age.  Most  persons  attacked  with  the  disease 
are  under  the  middle  age.  Of  31  cases  collected  by 
Frerichs,  26  were  under  30,  and  all  hut  2  under  40. 

b.  Sex.  The  disease  ia  much  more  comraon  in 
females  than  in  males.  Of  the  31  cases  collected  by 
Frerichs,  22  were  females. 

c.  Pregnancy  must  be  regarded  as  a  prediBposing 
cause,  for  of  the  22  female  patients  referred  to  by 
Frerichs,  one  half  were  attacked  while  pregnant. 
From  the  third  to  the  sixth  month  is  the  most  com- 
mon period  of  pregnancy  at  which  the  disease  shows 
itself.  In  the  pregnant  state  it  is  said  to  be  fre- 
quently associated  with  fatty  degeneration  of  tiie 
kidneys  and  albuminous  urine. 

d.  Dissipation,  including  drunkenness  and  venereal 
excesses,  have  been  known  to  precede  the  disease  in 
a  considerable  number  of  eases. 

e.  Constitutional  syphilis  appears  to  be  a  predis- 
posing cause  in  some  coses.  Most  writers  on  syphilis 
have  noted  the  frequent  occurrence  of  jaundice  about 
the  commencement  of  wliat  is  known  as  the  secondary 
stage;  and  iu  some  (probably  a  small  proportion)  of 
these  cases  the  jaundice  is  due  to  acnt«  atrophy.* 

Among  causes  that  appear  to  act  more  directly  in 
estettvng  the  disease  are  the  following: — 

a.  Nervous  influences,  such  as  severe  mental  emo- 

•  fl«  Lebert  in  TirphoVs  Archir,  18S4,  1886;  Andnw  in  B»tb, 
Tnun.  ivii.  p.  ISB;  sad  Fngge.  A.  xriii.  p.  laS. 
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tiocB,  and  particularly  fear  and  grief.  Sir  Thomas 
Watson,  in  hia  lectures,  states  that  scores  of  instances 
are  on  record,  where  jaundice  has  suddenly  appeared 
under  such  circumstances,  and  adds  that  these  eases 
are  often  fatal,  with  head  symptoms,  convulsions,  deli- 
rinm,  or  coma,  supervening  upon  the  jaundice.'*  In 
these  eases  an  impression  made  upon  the  nervous  sys- 
tem appears  to  be  directed  to  the  liver  and  to  derange 
ita  nutrition. 

b.  JSialaria.  There  are  other  cases  where  the  dis- 
ease has  apparently  resulted  from  some  malarious 
poison,  acting  probably  through  the  blood  and  the 
nervous  system.  Instances  have  been  recorded  by 
GraveSjt  Budd,I  and  others,  where  several  cases  of 
what  appears  to  have  been  unquestionably  this 
disease  occurred  in  the  same  house ;  and  when  it  is 
considered  what  a  rai'e  disease  acute  atrophy  is,  it  is 
impossible  to  escape  from  the  view  that  in  these  cases 
there  must  have  been  some  local  cause  to  which  all 
the  patients  were  subjected  in  common. 

c.  The  blood-poisons  of  typhus  fever  and  allied 
diseases  have  been  known  to  givg  rise  to  acute 
atrophy  of  the  liver.^  Jaundice  is  a  very  rare  com- 
plication of  typhus  and  scarlet  fever,  but  in  more  than 
one  instance  where  it  has  occurred,||  I  have  found 
crystals  of  leucine  and  tyrosine  in  the  tissue  of  the 

•  Lfcluree  on  tho  Practice  of  Physic,  3rd  cd.,  ii,  p.  687- 
+  Clin.  LecC.  2nd  ed.  ii.  p.  235, 

*  Op.  cit.  3nlcd.  pp.  255,  270. 

i  Sf  F  Fnrichi!'  Trcjilisp  oa  DisaiKS  of  Ltr«r,  Byi.  Soc.  Ed.  i.  p.  236 
I  TnAtiw  on  tbe  Continued  FsTara  of  OreM  Britain,  1862,  p.  164. 


J 


KM  CONTRACnOXS  OF  THE  LIVER,    [lect.  til 

liver  aod  kidnej.  The  liver  in  these  cases  bas  been 
in  a  state  of  fatty  degeneration,  but  without  marked 
atrophy.  Most  writers  on  the  yellow  fevi;r  of  the 
tropics  have  described  fatty  degeneration  of  the  liver 
as  one  of  ita  most  characteristic  lesions ;  but  observa- 
tions are  still  wanting  as  to  the  presence  or  absence 
of  leucine  or  tyrosine  in  the  urine  and  in  the  tisBnes 
of  the  kidneys  and  liver. 

d.  Lastly,  it  seems  not  improbable  that  in  some 
cases  of  acute  atrophy,  the  cause  may  be,  as  suggested 
by  Dr.  Budd,  some  special  poison  engendered  in  the 
body  itself  by  faulty  digestion  or  assimilation.*  The 
nervous  influences  already  referred  to  may  possibly 
contribute  to  the  development  of  such  a  poison. 

Treatment. — In  acute  atrophy  of  the  hver,  all  treat- 
ment has  hitherto  proved  unsatisfactory.  The  disease, 
after  the  supervention  of  cerebral  sjTnptoms,  is  in  most 
cases  fatal,  although  well  authenticated  instances 
are  on  record  where  patients  have  recovered  after 
failing  into  a  state  bordering  on  coma.  It  may  be 
well,  therefore,  to  enumerate  those  remedial  measures 
which  have  appeared  most  useful,  or  which  seem  indi- 
cated by  our  knowledge  of  the  pathology  of  the  disease. 

1.  Pui^tives.  In  several  instances  which  have  been 
reported  as  occurring  iu  Ireland,  patients,  in  the  same 
house  with  others  who  have  died,  have  recovered  after 
active  purging  in  conjunction  with  leeches  and  blisters 
to  the  head-t     Dr.  Budd  also  states  that  in  aeveial 

•  op.  cil.  p.  266. 

t  See  cues  by  Dr.  W.  Griffin,  of  Limerick,  id  Dub.  Jotun.  of  Had. 
sod  Cb«iiL  Sciencv,  1^31,  and  b;  Or.  Himloii,  in  GniTea,  loc.  rit. 
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cases  of  jaundice  whicli  he  believed  to  be  of  this 
nature,  he  has  found  advantage  from  a  combination 
of  sulphate  of  magnesia  (3j),  carbonate  of  magnesia 
(gr.  xv),  and  spiritus  ammonise  aromaticus  ( 3  ss)  given 
three  times  a  day. 

2.  After  the  supervention  of  cerebral  symptoms  all 
measures  calculated  to  promote  the  elimination  of 
urea  and  uric  acid  from  the  system  deserve  a  triaL 
It  is  in  this  way  perhaps  that  purgatives  have  proved 
beneficial,  and  that  warm  baths,  hot  air  baths,  dia- 
phoretics, diuretics,  and  colchicimi  may  also  be  ex- 
pected to  do  good. 

8.  In  cases  where  there  is  extensive  haemorrhage 
firom  the  stomach  or  from  other  mucous  membranes, 
ice  or  astringents  may  be  necessary. 

4.  It  is  in  the  early  stages,  however,  of  the  malady, 
before  the  occurrence  of  cerebral  symptoms,  that  most 
advantage  may  be  expected  from  treatment.  Cheering 
society,  holding  out  hopes  of  recovery,  change  of 
scene,  anodynes  to  procure  sound  sleep,  attention  to 
the  condition  of  the  stomach  and  bowels,  and  the 
nitro-muriatic  acid,  with  the  infusion  of  gentian,  or 
some  other  vegetable  bitter,  are  the  measures  which 
appear  best  calculated  for  averting  those  terrible 
cerebral  symptoms  from  which  so  few  recover. 

The  liver,  which  I  show  you  here,  was  taken  fit)m 
the  body  of  a  patient  who  recently  died  under  my 
care,  in  the  London  Fever  Hospital,  and  who  presented 
the  symptoms  of  acute  atrophy  of  the  liver  ixL  ^ 
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typical  form,  excepting  that  no  leucine  or  tjroBine 
was  found  in  the  urine  passed  the  daj  before  deatb. 
These  substances,  however,  were  detected  after  death 
in  the  tissue  of  the  Hver  and  kidneys,  and  the  former 
of  these  organs  presented  all  the  anatomical  charec- 
tere  peculiar  to  the  disease.  It  may  be  worth  men- 
tioning, however,  thut  both  Dr.  Cayley  and  myself 
failed  to  find  either  leucine  or  tyrosine  in  tlie  fresh 
liver  and  kidneys,  although  they  were  present  in  large 
quantity  after  these  organs  had  been  immersed  for 
some  days  in  spirit. 

Case  XLIX. — Acute  Atrophy  of  the  Liver — Acute 
Peritonitis — Leumie  and  7)frtmne  in  the  Liver  and 
Kidneys,  hut  none  delected  in  Ike  Uritie. 

MntyAiiD  M ,  aMmpatress,  agrf  10,  wModinitted  into  tlje 

London  Fever  Iloepital,  on  the  oveoing  of  February  1-t,  1608,  and 
WAS  seen  by  mp  on  the  following  moniLiig.  She  waa  unmanjed. 
ller  latlitir  w<u  a  German,  but  she  hnd  been  bam  and  brou|^ht  np 
!□  Irfindrm.  Her  sister  was  not  aware  that  she  had  suffered  &om 
any  menti)!  tniublu,  and  believed  that  her  caUmema  bad  been 
regular;  there  waa  nn  hialor}'  of  aypbilia.  There  bed  been  do 
uther  case  of  illness  in  the  liouse  from  which  ebe  came.  Sbe 
had  been  quite  well  until  the  uiiddle  of  January,  when  E>he  began 
to  cnmplaiu  of  loan  of  appetite  and  nausea,  and,  after  tea  daya, 
her  skin  was  noticed  lo  be  elightlj  yellow.  A  week  before  Ad- 
miarinii  abe  took  to  her  bed,  complaining  of  pain  in  her  atomacb, 
aggravated  by  any  movement,  but  unattended  by  vomiting.  For 
about  a  fortnight  before  admiaHon  her  bowels  had  been  relaxed 
three  or  four  times  a  day,  the  motions  at  first  being-  yellow,  but 
latterly  green.  Three  days  beroie  admission  she  began  to  be  '  Ugbt- 

On  the  morning  after  admission  the  following  note  was  taken : 
— *  Patient  ia  a  well-nourished  girl,  and  haa  deep  jaundiM  ot  tbe 
akio  and  conjunctiva.  She  ia  scarcely  conscious,  and  can  give  no 
Btvount  of  herself.    Since  admisrion  sbe  tuu  been  verjr  nstlua  aitd 
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delirious,  oC^n  acrenming  out  loudly.  The  pupiU  nre  much  dilated, 
but  equal.     There  is  no  eruption  on  the  skin,  whicli  feela  dry  and  I 

hot,  the  Wmperature  in  the  aiillB  bein^  101°  F.     Tlie  pulse  is  116  I 

uid  weak.     The  cardinc  and  revpirntory  sipis  are  tionnal.     The  M 

tongue  is  dr;  and  bcown,  and  since  admission  there  has  been  he-  1 

qusnt  Tomitingof  adark  brownish  Quid  evidently  (wntainini;  blood.  I 

The  bowBls  have  acted  eeveral  times,  and  from  the  nurse's  ac- 
count, who  desciihes  the  motions  as  having  beta  very  dark,  watery, 
ud  oS^nsive,  they  probably  also  contained  blood.  The  abdomen 
moderately  distended,  and  tympanitic ;  pressure  upon  it  does  not 
teem  to  cmise  pain,  but  the  respiration  is  thoracic,  and  tber<3  is  an 
obscure  thriU,  as  Trom  fluid,  on  tappiug  both  flanks.  The  hepatic 
dulness  is  greatly  diminished,  not  exceeding-  1|  inch  in  the  right 
pumimary  line,  and  its  lower  margin  being  fully  2  inches  ibove 
that  of  the  ribs  (see  fig.  17,  p.  22U>,  The  urine  has  been  passed 
in  bed,  but  the  bladder  is  now  full.' 

About  2  pints  of  urine  were  drawn  off  by  catheter,  which  had 
the  (bUowing  characters.  It  was  acid,  and  bad  a  specihc  gravity 
of  1016.  It  had  a  dark  greenish-brown  colour,  but  presented  the 
reaction  of  hile-pigmeut  in  only  a  faint  degree.  Heat  produced  no 
change  on  it ;  but,  on  adding  nitric  acid,  after  boiliog,  it  became 
turbid,  as  well  as  very  dark.  Nitrate  of  urea  could  be  obtained 
from  it  in  only  very  small  quantity,  but  no  crystals  of  leucine  or 
tyronne  could  be  delected,  either  aa  a  separate  deposit  on  stand- 
ing, or  after  evaporation  of  a  few  drops  of  the  urine  in  a  watch- 
glaai.  Unfortunately  the  urine  was  thrown  away  before  it  could  be 
■ubniitt^l  to  a  more  cai'eful  analysis. 

The  patient  was  ordered  a  mixture  containing  nitric  acid,  nitric 
ether,  and  nitrate  of  potash,  with  milk,  beef-tea,  and  four  ounces 

She  nevertheless  became  rapidly  worse,  although  she  was  less 
noisy  And  delirious,  and  seemed  to  sleep  a  good  deal  at  intervals. 
The  diarriicea  continued,  the  motions  being  passed  in  bed,  and  I 

being  still  liquid  and  very  ofl'ensive,  but  of  a  light  yellow  colour. 
In  the  evening  of  the  I4th  the  pulre  was  144;  respirations  132 
and  thoracic ;  temperature  in  axilla  1008°.  She  continued  much 
in  the  same  state,  and  died,  without  any  convulsions,  at  7'60  a.m. 
on  the  following  morning,  Ave  days  after  the  first  appearance  of 
cei«bral  symptoms. 

^Htopjy. — Body  well  nourished.     Much  purple  lividity  of  inl«- 
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(TUinwitB,  and  deep  jaundicad  hue  of  sldn  and  of  every  tinue  of  tlie 
bod;.     No  Bcara  on  iTGniuls  or  in  (^inn. 

Three  or  four  pinis  of  eli^htlT  turbid  Berum  in  peritoneam. 
CotisidernWe  fine  vascular  injection  of  the  aeroue  coveriogr  of  the 
smHllinEestioee,  end  particulsTly  of  thnt  nf  tfaedundetiuin.  The  pe- 
ritoneum of  the  integtinea  and  of  the  li\*r  was  also  MMted  at  in«ny 
places  with  a  thin  film  of  recent  lymph,  eRsily  separated.  The 
ptomach  and  inl^Htinei  wpre  dieleoded  with  pas,  and  the  liver  was 
completely  hidden  below  the  right  ribs,  not  more  than  an  inch  of 
it  bein^  opposed  to  the  thorat^ic  wall.  The  organ  was  extremely 
small ;  its  Ini^st  diameter  measuring  0^  inches,  and  the  antero- 
post-  diameter  of  the  riirht  lobe  only  5  inches.  It  weighed  only 
28  ounces,  or  exactly  one-half  of  the  standard  wei|rhl  for  the  girl's 
age.  It  was  very  flabby,  and  the  outer  surface  was  wrinkled,  but 
free  from  any  granular  or  nodular  imgiilaritiea.  The  subniance  of 
the  gland  was  extremely  friable,  and  of  almoat  pulpy  eonnstrnce, 
and  presented,  at  some  places,  a  tolerably  uniform  rbubarb-yellow 
colour,  with  acarcely  any  appearance  of  lobiilea,  and  at  other  parta 
a  similar  yellow  colour,  interspersed  with  red.  Under  the  micro- 
scope, there  was  found  a  large  quantity  of  free  oily  and  irTBUalar 
■natter,  with  glohular  masses  of  leucine,  and  bimdies  of  needles  of 
tyrorioe,  and  also,  more  especially  at  what  corresponded  to  Uie 
centres  of  the  lobules,  entire  secreting  cells  of  lai^  iu(e,  and 
loaded  with  oil-globules  and  dark  greenish-yellow  pigment.  The 
bile-dticts  were  patent  throughout ;  they  were  not  dilated,  and 
their  lining  membrane  presented  no  tinge  of  bile,  although  the 
gall-bladder  contained  about  a  teaspoonful  of  dark-green  viscid 
bile,  which  could  be  squeezed  out  through  the  cystic  duct.  The 
contents  of  the  intestine  consisted  throughout  of  a  very  pale  yel- 
lowish pulp.  The  mucous  membrane  of  the  bowels  was  nowliei* 
ulcerated.  The  spleen  was  of  normal  size,  but  rather  soft.  Buth 
Iridneys  were  slightly  enlanred,  estremely  soft,  and  linged  with 
bile-pigment.  The  renal  epithelium  contained  a  large  quantity  erf 
tine  granular  matter ;  crystals  of  both  leucine  and  tyrocine  were 
detected  in  the  renal  tissue.  The  bladder  was  empty  and  the 
uterus  was  unimpregnated.  There  was  much  hypostatic  etrngt*- 
tion  of  both  lungs.  The  pericardium  contained  more  than  an 
ounce  of  yellow  scrum  \  the  heart  was  heallhy :  the  blond  was 
dark  and  fluid.  Excepting  an  inrreasod  amount  of  semsity  in  the 
lateral  ventricles  and  beneath  the  arschnoid,  neither  the  bnin  nor 
its  membranes  presented  anything  abnormal. 
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Under  this  head  it  will  be  convenient  to  consider 
several  diseases,  which,  in  their  etiology  and  anatomi- 
cal characters,  are  essentially  distinct,  bnt  which  often 
present  symptoms  so  similar  that  it  may  be  impossible 
dnring  life  to  distinguish  them.  The  diseases  I  refer 
to  are  these : — 

I.  Cirrhosis,  or  the  so-called  *  gin-drinker's 
liver,*  in  which  the  liver  becomes  reduced  in  size  in 
consequence  of  an  atrophy  or  slow  destruction  of  the 
secreting  tissue,  but  where  the  fibrous  tissue  is 
increased  in  amount,  so  that  the  organ  is  preter- 
naturally  dense  and  firm.  The  outer  surface  also 
presents  a  granular  or  nodulated  character,  which 
has  earned  for  the  disease  the  designation  of  *  hob- 
nailed liver,'  and  on  section  the  organ  presents  firm 
fibrous  bands,  including  the  remains  of  vessels  and 
bile-ducts  and  surrounding  islets  of  yellow*  secreting 
tissue.  The  capsule  also  is  sometimes  thickened  and 
adherent  to  surrounding  parts.  This  disease  can 
almost  invariably  be  traced  to  the  abuse  of  strong 
spirits,  and  especially  to  the  habit  of  drinking  them 
neat,  and  accordingly  it  is  most  common  in  those  coun- 
ties and  towns  where  such  a  habit  prevails.  (Case  L.) 

•  Thii  yellow  colour  is  due  to  the  large  quantity  of  yellow  pigment 
contained  in  the  secreting  cells.  It  is  from  this  character  that  the 
term  cirrhosis  (k'^^^i,  yellow),  is  derived,  and  the  application  of  the 
term  to  diseases  of  other  organs,  such  as  the  lungs,  or  kidneys,  which 
resemble  cirrhosis  of  the  liver,  not  in  the  yellow  colour,  but  in  the 
fibroid  condensation  of  the  tissue,  is  obviously  inappropriate. 
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n.  Hypeweniia,  from  obstructed  circTilation  in 
cardiac  and  pulmonary  diseases,  causes,  in  the  first 
place,  enlargement  of  the  hver  (see  p.  1 23) ;  but  when 
of  long  standing,  the  enlargement  is  followed  by  an 
opposite  condition  of  atrophy.  The  liver  also  becomes 
firm,  t«naciou8,  and  finely  granular,  and  presents  an 
appearance  which  has  frequently  been  mistaken  for 
cirrhoaia.  The  depressions  however  correspond  to  the 
centre  of  the  lobules,  whereaa  in  true  cirrhosis,  they 
are  at  the  circumference.  The  atrophy  ia  due  to 
the  pressure  eierted  by  the  distended  capilloriea  of 
the  hepatic  vein  on  the  aurroundinj;  secreting  cells. 
These  cells  disappear,  ao  that  the  central  portions  of 
the  lobules  sink  down,  while  the  portions  occupied  by 
the  branches  of  the  portal  vein  project  as  fine  granu- 
lations. After  a  time  the  atrophy  extends  to  the 
circumference  of  the  large  branches  of  the  hepatic 
vein,  BO  as  to  cause  extensive  depressions,  and  new 
connective  tissue  is  developed  around  the  vessels, 
imparting  to  the  organ  a  greater  degree  of  firmness, 
and  more  or  leas  obstructing  or  obliterating  the 
minute  branches  of  the  portal  vein.  This  conditioii 
of  liver  ia  not  uncommon  in  cases  of  valvular  disease 
of  the  heart  of  long  standing. 

m.  An  atrophy  of  the  liver  where  the  organ  also 
presents  a  granular  or  nodulated  outer  surface  re- 
sembling what  is  seen  in  true  cirrhosis,  but  where  the 
fibrous  tissue  is  not  increased,  so  that  the  liver  instead 
of  being  pretematurally  dense,  ia  softer  than  in 
health.  In  some,  if  not  all,  of  these  cases  there  is  do 
history  of  spirit -drinking.     (See  Case  LIT.) 
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rV.  All  atrophy  of  the  liver,  resulting  from  frequent 
attacks  of  peri-hepatitis,  or  inflammation  of  the  cap- 
sule. In  these  cases  the  capsule  becomes  greatly 
thickened  and  is  often  connected  to  surrounding 
parta  by  firm  bands  of  adhesion.  Fibrous  bands  also 
pass  from  the  thickened  capsule  into  the  interior  of 
the  liver,  which  on  section  often  presents  a  dense, 
smooth,  uniform  surface,  with  the  outline  of  the 
lobulea  more  or  less  obliterated.  This  condition  of 
Uver  has  been  described  by  some  writers  under  the 
name  of  '  simple  induration,'  and  is  not  uncommon 
in  patients  who  have  suffered  from  constitutional 
syphilis  ;  it  is  also  met  with  occasionally  in  cases  of 
valrular  disease  of  the  heart  of  long  standing,  and  in 
connection  with  inflammation  of  the  right  pleura, 
ulceration  of  the  mucous  membrane  of  the  stomach, 
or  various  diseases  of  the  secreting  tissue  of  the  liver 
itaelf.  In  these  cases  inflammation  is  propagated  to 
the  capsule  of  the  liver  through  the  diaphragm,  along 
the  coronary  Hgament,  or  from  the  subjacent  glandu- 
lar tissue.  When  the  disease  has  a  syphilitic  origin, 
die  surface  of  the  contracted  liver  is  often  marked  by 
dcatrix-like  depressions  or  deep  fissures,  and  fibroid 
tumours  are  found  in  the  interior ;  under  other  cir- 
cimistances,  the  outer  surface  is  smooth,  and  it  never 
presents  the  hob-nailed  character  of  true  cirrhosis. 
Now  and  then  the  fibroid  tissue  developed  in  the 
portal  fissure  trom  the  products  of  inflammation 
produces  constrictions  of  the  bile-duct  or  portal  vein. 
V.    In    the    next    place    there    is    the    '  chronic 
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atrophy '  of  Frerichs,  or  the  '  red  atrophy'  of 
Eokitanskj.  Here  there  ia  no  nodulation  or  granu- 
lation of  the  oiit«r  surfiioe,  and  not  necessarily  any 
thickening  or  adhesions  of  the  capsule,  but  the  secre- 
ting tissue  contains  a  large  quantity  of  Wood,  and 
presents  on  section  a  dark-brown  or  bluish-red 
colour,  a  rather  firm  consistence,  and  a  homogeneous 
appearance  with  Httle  or  uo  indication  of  a  division 
into  lobules.  The  secreting  cells  are  oft«u  smaller  than 
natural,  and  loaded  with  brown  pigment-granules. 
The  atrophy  of  the  organ  is  general,  although  its 
thickness  oileu  preponderatoa  over  the  other  dimen- 
sions, and  occasionally  there  is  a  broad  rim  of  atro- 
phied hepatic  tissue  rouud  the  edge.  The  entire 
oi^n  has  been  known  to  weigh  only  24  onnces.  But 
the  most  important  anatomical  character  is  the 
destmction  of  the  ramifications  of  the  portal  vein,  the 
branches  of  which  terminate  in  blind  club-shaped 
extremities,  so  that  the  oi^an  cannot  be  minutely 
injected  from  the  portal  vein.  This  form  of  atrophy 
is  occasionally  seen  in  connection  with  simple  and 
cancerous  ulcerations  of  the  stomach  and  intestines, 
or,  with  a  deposit  of  black  pigment  in  the  minute 
vessels  of  the  liver,  in  the  bodies  of  persons  who  have 
suffered  long  or  often  from  intermittent  or  remittent 
fevers. 

In  all  of  these  diseases  there  is  one  anatomicjil 
character  in  common,  viz. — a  destruction  to  a  greater 
or  less  extent  of  the  minute  branches  of  the  portal 
vein  in  the  interior  of  the  liver.  To  this  cause  must 
be  attributed  the  clinical  symptoms  in  which  during 
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life  they  so  closely  resemtle  one  another.  The  pro- 
minent  sjinptoniB  iii  all  of  theni  are  those  of  obstructed 
portal  circulation.  It  will  be  convenient  therefore  to 
describe  to  you  in  the  first  place  the  tj-pical  BjmptomB 
in  a  case  of  true  cirrhosis,  and  afterwards  tomention 
those  circimiBtances  which  may  serve  to  distinguiBh 
from  it  the  other  fonuB  of  chronic  atrophy. 

I.  First  then  let  us  consider  the  clinical  characters 
of  true  cirrhosis.  This  is  a  veiy  chronic  disease ; 
its  history  usually  extends  over  several  years,  and  raay 
be  conveniently  divided  into  two  stages,  that  which 
precedes,  and  that  which  follows,  the  destruction  of 
the  minute  branches  of  the  portal  vein. 

A.  First  Stage. — The  disease  at  its  outset  is  usually 
insidious,  and  the  symptoms  throughout  the  first 
st&ge  are  often  obsctire.  Except  there  be  eomplica- 
tions,  there  is  no  fever,  and  the  chief  symptoms  are 
as  follows : — 

1 .  Symptoms  of  disordered  digestion  are  the  most 
common,  such  as  loss  of  appetite,  furred  tongue,  flatu- 
lence and  pain  after  food,  languor  and  depression  of 
spirits,  irregular  action  of  the  bowels,  and  in  some 
eases  a  tendency  to  vomit  the  food. 

2.  A  dull  pain  with  slight  tenderness  in  the  rightP 
hypochondrium  is  usually  present. 

3.  In  many  cases  also  there  is  slight  enlai^e-1 
ment  of  the  liver.  This  was  doubted  by  the  lattfl 
Dr.  Todd,  but  the  observations  of  Bright,*  Budd,f« 

•  Guy's  Roep.  liep.  let  Ser.  vol,  i.  p.  GIL!. 
t  Din,  of  Liver.  3rd  Ed.  p.  Ifil. 
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and  Frerichs,*  seem  to  leave  little  doubt  on  the 


Altliough  these  symptoms  may  not  be  sufficient  for 
the  diagnoais  of  cirrhosis,  yet  when  they  are  pre- 
sent in  a  person  who  is  known  to  hare  been  addicted 
to  spirit-drinking,  the  existence  of  that  disease  in  its 
early  stage  ought  always  to  be  suspectfid. 

4.  Now  and  then  the  disease  sets  in  with  symptoms 
of  a  more  striking  i.'baract<?r.  Sometimes  it  com- 
mences with  vomiting  and  purging,  and  other  sym- 
ptoms of  gastro-enteritia.  In  other  cases  there  are  ail 
the  syraptoraa  of  acute  congestion  of  the  liver — fever, 
with  much  paui  and  tenderness  in  the  right  hypo 
chondnum,  unmis  take  able  enlargement  of  the 
oi^au,  nausea  and  vomiting,  jaundice,  and  high- 
coloured  urine  containing  bile-pigment  and  depo- 
siting lithates. 

B.  Second  Stage. — The  aymptoms  in  this  stage  are 
usually  well  marked,  and  are  mainly  doe  to  the 
obstructed  portal  circulation. 

1.  The  area  of  hepatic  dulness  is  diminished  (see 
fig.  21}.  It  may  be  reduced  to  one-half  of  the 
normal  standard,  or  even  less.  The  atrophy  is  usually 
greatest  in  the  left  lobe,  all  dulness  from  which  may 
entirely  disappear.  The  duhicss  also  of  the  right 
lobe  may  be  reduced  to  a  greater  extent  than  would 
be  accounted  for  by  the  actual  decrease  of  the  liver, 
its  lower  edge  being  tilted  up  by  the  pressure  of  fluid 
in  the  peritoneum,  or  gas  in  the  bowels,  which  at  the 
•  Dit.  of  Xii-BE,  Sjd.  Soc  Ed.  ii.  pp.  36,  87, 
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same  time  increasea  the  autero-posterior  diameter 
of  the  abdomen,  and  dimJTiielies  the  extent  of  liver 
which  is  in  apposition  with  the  abdominal  parietes. 
It  IB  well  to  remember  also  that  in  rai-e  cases  of 
cirrhosis,  even  at  an  advanced  stage,  the  hepatic 
dnlness  is  increased,  owing  to  the  coexistence  of 
waxy  or  amyloid  deposit.    (See  pp.  25,  193.} 


Shows  the    HepHlic    and  Asi^itif   DuIdmib  i 
Thomas  B ,  CaaeL.  (p.  280). 


■  The  nodulated  or  hob-nailed  character  of 
I  outer  surface  of  the  liver  may  sometimes  be 
,  through  the  abdominal  parietes.  and  lend  as- 
sistance to  the  diagnosis.  More  commonly,  by  the 
time  that  the  irregularity  of  the  surface  is  sufficient 
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for  this  purpose,  the  organ  U  so  small  that  its  lower 
margin  is  concealed  by  the  ribs.  In  those  come 
where  there  is  a  co-existence  of  cirrhosis  and  waxy 
disease,  and  where  in  consequence  tie  liver  is  en- 
larged, its  outer  surface  may  be  marked  by  lai^ 
nodules,  separated  by  deep  fissures.  This  nodu- 
lated character  may  be  easily  distinguished  through 
the  abdominal  parietes,  and,  as  I  have  already  shown 
yon  (page  193),  may  be  readily  mistaken  for  cancer. 
In  regard  to  dnignosis  also,  it  is  necessary  to  keep 
in  view  the  possibility  of  a  nodulated  character  of 
the  liver  being  congenital,  or  the  result  of  oblitera- 
tion of  large  branches  of  the  portal  vein.  In  the 
latter  case,  the  surface  of  the  liver  presents  deep 
Bssures,  caused  by  the  atrophy  of  the  glandular 
tissue,  which  had  formerly  been  supplied  with  blood 
by  the  obliterated  vessel, 

3.  Ascites.  A  dropsical  collection  of  fluid  in  the 
peritoneum,  without  any  pain  or  tenderness  of  the 
abdomen,  is  one  of  the  most  common  results 
of  portal  obstruction,  and  is  met  with  oftener  in 
cirrhosis  than  in  any  other  disease  of  the  liver.  The 
fluid  in  the  peritoneum  is  a  clea,r  yellow  st>nun. 
containing  a  large  quantity  of  albumen,  but  without 
blood  or  inflammatory  products.  In  consequence  of 
the  distention  of  the  veins  that  return  the  blood  bom 
the  peritoneum,  the  aeroue  portion  of  the  blood 
transudes  through  the  walls  of  the  vessels  into  the 
peritoneal  cavity.  When  once  it  appeal's,  it  persists 
and  gradually  increases.     When  the  amount  of  fluid 
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is  large,  it  may  compress  the  inferior  vena  cava,  and 
the  iliac  veins,  and  thus  produce  secondarj-  cedema 
of  the  legs :  but  it  is  a  peculiarity  of  dropsy  from 
uncomplicated  portal  obstruction,  that  the  ascites 
precedes  and  preponderates  over  dropsy  elsewhere. 
A  great  amount  of  ascites  may  also  interfere  with  the 
atition  of  the  diaphragm,  and  cause  much  embarrass- 
ment of  the  breathing,  but  it  is  distinguished  from 
the  ascites  produced  by  cardiac  disease,  by  the  fact 
that  the  dyspnoea  follows  and  never  precedes  the 
ascites.  Again  you  must  remember  that  the  pressure 
ererted  ou  the  renal  veins  by  a  large  quantity  of 
fluid  ill  the  peritoneum  may  lead  to  the  appearance  of 
albumen  in  the  urine  independently  of  any  disease  of 
the  kidneys,  the  albumen  disappearing  on  the  removal 
of  the  pressure  after  the  operation  of  paracentesis. 

Frerichs  noted  ascites  in  only  twenty-four  out  of 
thirty  six  cases  of  cirrhosis :  patients  with  cirrhosis 
may  no  doubt  die  in  various  ways  before  there  is 
any  ascites,  but  in  the  advanced  stages  of  the  disease 
ascitea  is  rarely  absent. 

4.  Enlargement  of  the  spleen  causing  an  increased 
area  of  splenic  dulness  is  another  common  conse- 
quence of  the  mechanical  obstruction  to  the  cir- 
culation through  the  liver,  although  on  the  whole, 
it  is  Iftss  common  than  might  at  first  be  imagined. 
It  is  present  in  about  one-half  of  the  cases.  Its 
absence  is  sometimes  attributable  to  fibrous  thicken- 
ing or  calcification  of  the  capsule,  interfering  with 
the  dilatation  of  its  contained  vessels,  aud  at  other 
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times  to  an  excessive  drain  from  the  gastro-intestinal 
mucous  membrane,  caused  by  diarrhcea  or  heemor- 


5.  Enlargement  of  the  superficial  veins  of  the 
abdomen,  especially  on  the  right  side  and  between 
the  sternum  and  the  umbilicus,  is  another  result  of 
the  impediment  to  the  current  of  portal  blood,  usually 
observed  in  advanced  cirrhosia.  It  must  be  borne 
in  mind,  however,  that  a  similar  enlargement  may  be 
noticed  in  extreme  ascites  from  any  cause,  owing  to 
the  pressure  of  the  fluid  on  the  vena  cava  inferior. 
In  this  case,  however,  there  is  usually  also  varix  of 
the  veins  of  the  lower  extremities. 

6.  Hccmorrhoids  not  uncommonly  result  from  the 
same  cause  as  the  enlargement  of  the  abdominal 
veins,  and  often  precede  the  other  signs  of  portal 
obstruction. 

7.  Haemorrhages  from  the  raucous  membrane  of 
the  stomach  and  bowels  occasionally  occur,  and  are 
sometimes  profuse  and  fatal.  The  minute  vessels  of 
the  mucous  membrane  rupture,  owing  to  their  ex- 
treme distention  with  blood,  and  to  the  collateral 
circulation  not  being  sufficiently  developed.  Epi- 
Htaxis,  purpuric  spots  on  the  skin,  ecchymoses 
about  the  punctures  of  the  lancet  in  cupping,  and 
other  hiemorrhages  which  are  obviously  independent 
of  a  mechanical  cause  and  are  probably  the  result  of 
some  altered  condition  of  the  blood,  are  not  on 
common  in  the  advanced  stages  of  cirrhosis. 

8.  Gastritis  and  enteritis  also  frequently  occur  h 


the  course  of  cirrhosis,  the  congested  mucous  niem- 
braue  being  excited  to  inflammation  by  causes  which 
would  othenviae  be  inert.  Their  occurrence  is 
marked  by  abdominal  tenderness,  pain  aud  vomiting 
after  food,  and  obstinate  diarrhoea,  with  more  or  leas 
fever.  It  is  in  such  cases  that  we  often  find  after 
death  the  typical  anatomical  characters  of  catarrhal 
inflammation,  with  hiemorrhagic  erosions  in  the 
mucous  membrane  of  the  stomach,  appearances 
which  by  the  inexperienced  are  not  unirequently 
believed  to  result  from  some  irritant  poison.  In 
those  cases  where  waxy  degeneration  co-easts  with 
cirrhosis,  there  is  often  profuse  and  obstinate  diar- 
rhcea  from  waxy  disease  of  the  bowels, 

9.  Pain  in  the  region  of  the  Hver  is  not  a  prominent 
symptom  of  true  cirrhosis.  In  the  early  stage  there 
is  sometimes  a  dull  heavj'  pain,  with  some  tenderness 
in  the  right  hypochondriimi  arising  from  congestion, 
ud  throughout  the  disease  there  may  be  acute  pain 
and  tenderness  of  a  temporary  nature,  resulting  from 
intercurrent  attacks  of  peri-hepatitia,  but  in  the  in- 
tervals of  these  attacks,  there  is  but  little  pain  or 
tension  in  the  region  of  the  liver. 

10.  Decided  jaimdice  is  a  rare  sj-mptom  in  cir- 
rhosis. In  the  early  stage,  there  may  be  jaundice 
&om  congestion,  but  when  jaundice  shows  itself 
Bnbseqiiently,  it  is  usually  the  result  of  some  com- 
plication, such  as  catarrh  of  the  ducts,  or  enlarged 
gUnda  in  the  fissure  of  the  Hver  compressing  the 
bile-dact.      Occasionally  also,  deep  jaundice  shows 
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itself  shortly  before  the  fatal  termination,  and  is 
accompanied  by  purpora  spots,  a  dry  brown  tongue, 
delirium,  ooma,  convulsions,  and  other  eymptoms  of 
blood-poisoning. 

But  although  decided  jaundice  is  rarely  met  with 
in  cirrhoaia,  there  are  few  patients  who  do  not,  in  the 
advanced  atage  of  the  disease,  present  a  persistent 
sallowness  of  the  complexion,  with  a  darker  areola 
round  the  eyes,  although  the  motions  are  coloured 
by  bile,  and  the  urine  contains  little  or  no  bile- 
pigment.  Care  must  be  taken  not  to  confound  with 
this  sallownesa  the  bronzed  appearance  of  the  face 
fi'-m  eK]iosLire  to  the  sun  in  hot  climates,  or  the 
waxen  complexion  of  aniemia. 

11.  The  digestive  functions  are  somedmes  in  a 
tolerably  normal  condition,  but  more  commonly  there 
is  loss  of  appetite,  with  flatulence  and  constipation, 
or  the  symptoms  of  gastro-enteritis  already  referred  to. 

12.  lu  all  cases  the  advance  of  the  disease  lb 
marked  by  progressive  emaciation  and  debility,  and 
in  most  cases  the  patient  dies  by  exhaustion,  the 
intellectual  faculties  remaining  clear  to  the  last.  At 
other  times  death  is  due  to  pneumonia,  cedema  of  the 
lungs,  or  acute  peritonitis,  or  is  preceded  by  the  sym- 
ptoms of  general  blood-poisoning  already  mentioned. 

ly.  In  most  cases  the  diagnosis  of  true  cirrhosiH 
will  be  aided  by  being  able  to  trace  a  previous  history 
of  spirit-drinking,  and  especially  a  habit  of  drinldiig 
brandy,  rum,  gin,  or  whiskey,  in  an  undiluted  form. 
It  is  not  quitfi  certain,  indeed,  that  true  cirrhosis  ^ver 
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results  from  any  other  cause,  for,  altliough  it  ia  said 
to  have  been  met  with  in  young  children,  and  even  in 
some  of  the  lower  animala,  such  as  cattle  and  pigs, 
it  is  very  possible  that  the  disea,ae  in  these  caaea  haa 
been  one  of  the  other  forms  of  chronic  atrophy  to 
which  I  have  called  your  attention. 

The  clinical  characters  of  the  other  forms  of 
chronic  atrophy  are  very  eimilar  to  those  of  true 
cirrhosis  as  above  described.  I  may  now  mention  to 
yon,  however,  the  circumstances  which  during  life 
may  often  enable  you  to  distinguish  them,  although 
practically  their  distinction  is  a  matter  of  no  great 
importance  as  regards  either  prognosis  or  treatment. 

H.  The  contraction  which  results  from  mechanical 
obstruction  of  the  circulation  differs  from  true  cirrhosis 
in  the  following  respects  : — 

1.  There  are  the  previous  historj'  and  the  esisting 
physical  signs  of  serious  disease  of  the  heart  or 
longs. 

2.  Dyspncea  precedes  the  ascites, 

3.  Although  the  ascites  will  preponderate  over  the 
signs  of  dropsy  elsewhere,  it  is  preceded  by  cedema  of 
the  legs,  which  persists. 

4.  The  contraction  of  the  liver  is  usually  preceded  by 
more  marked  symptoms  of  congestion — enlargement, 
pain,  and  jaundice — than  those  observed  in  the  early 
stage  of  most  cases  of  cirrhosis  ;  and  unless  there  be 
coexistent  peri-hepatitis,  the  contraction  is  rarely  so 
grrat  as  in  true  cirrhosis. 
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5.  The  existence  of  true  cirrhoaia  will  be  rendered 
still  more  improbable  if  there  be  an  absence  of  anj 
historj-  of  8pirit>drinking. 

III.  The  atropliy  of  the  liver  in  which  the  orgun 
presents  a  nodulated  oater  surface  like  that  of  true 
cirrhosis,  but  which  has  no  increase  of  the  fibrotu 
tissue,  and  in  consequence  has  its  tissue  either  of 
natmul  consistence  or  softened  instead  of  being  pre- 
tematurally  dense,  cannot  be  distinguished  from  true 
cirrhosis  by  any  clinical  characters  with  which  I  am 
acquainted.  In  several  cases,  however,  where  I  hate 
met  with  this  form  of  the  disease,  there  has  beeen  no 
history  of  spiritrdrinking  (see  Case  LIV.),  so  that 
possibly  this  negative  character  may  be  of  some  use 


IV.  In  what  is  called  simple  induration  of  the 
liver,  the  main  points  of  difference  from  true  cirrhosis 
are  as  follows  : — 

1.  When  the  edge  of  the  liver  can  be  felt,  it  is 
usually  smooth  and  hard,  instead  of  being  nodulated. 
An  exception,  however,  must  be  made  with  regard 
to  those  cases  which  have  a  syphilitic  origin,  and 
where  a^  already  stated  the  surface  of  the  liver  may  be 
marked  by  large  nodules  separated  by  deep  fissures. 

2.  Pain  and  tenderness  in  the  region  of  tlie  liver 
are  greater  and  more  constant  thau  in  true  cirrhoais. 

3.  The  circumstances  under  which  simple  indara^ 
tion  is  known  to  occur  are  important  in  the  diagnosiB. 
Thus  there  is : — 

a,    A   previous   history  of  general  peritonitis,  of 
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ulceration  of  the  stomacli,   of  inflammation  of  the 
right  pleura,  or  of  constitutional  syphilis. 

b.  An  absence  of  any  history  of  spirit-drinking. 

c.  Occasionally  simple  induration  is  met  with  in 
case^  of  valvular  disease  of  the  heart,  in  conjunction 
with  the  second  form  of  chronic  atrophy  already 
referred  to. 

V,  Clinically  it  will  always  he  difficult,  and  oft- 
times  impossible,  to  distinguish  '  red  atrophy '  {see 
page  241)  from  cirrhosis  or  simple  induration.  As 
in  these  affections  the  disease  runs  a  chronic  course, 
there  is  a  great  diminution  in  the  area  of  hepatic 
dulness,  and  there  are  the  symptoms  of  portal  ob- 
struction, viz.  ascites,  enlarged  spleen,  &c.  The  sur- 
face of  the  liver,  when  it  can  be  felt,  differs  from 
that  of  cirrhosis  in  being  smooth,  hut  the  chief  indi- 
cation of  its  existence  are  the  circumstances  which 
precede  the  symptoms  of  portal  obstruction. 
;.  There  is  no  history  of  spirit^drinking. 

b.  There  is  no  dyapncea  or  valvular  disease  of  the 
but 

e.  In  many  cases  there  is  an  antecedent  history  of 
ague  or  malarious  remittent  fever. 

d.  In  others  there  has  been  a  history  of  dysenteric 
other  ulceration  of  the  intestinal  canal. 


I  other 
Treatment  of  drrhosig. 
A.    In  ths  early  gtage, — IVom  the  difficulty  of  its 
sognitiou,  or  from  the  patient  not  applying  early  for 
idical  advice,  an  opportunity  is  rarely  afforded  of 
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treating  the  disease  at  its  coimneiicement ;  bat  if 
from  the  presence  of  the  phenomena  already'  cited. 
there  is  reason  to  suspect  the  existence  of  incipient 
eirrhoBis,  the  indications  fur  trcatiueut  will  be  a^ 
follows : — 

1.  Attention  to  the  diet  is  the  object  of  first 
importance.  This  ou^ht  to  be  spare,  and  to  consist 
of  snch  articles  as  uiUk,  eggs,  farinaceous  substimces, 
and  plainly  cooked  fish  or  meat.  Alcohol  in  every 
form,  all  hot  spices,  luid  everything  that  is  rich  or 
indigestible  ought  to  be  strictly  interdicted.  Too 
often,  in  spite  of  aU  advice,  the  patient  peraista  in  his 
ruinous  habits. 

2.  Regular  exercise  in  the  open  air  ought  always 
to  be  enjoined. 

3.  The  bowels  ought  to  be  kept  freely  acting  by 
ocoafiional  doses  of  saline  purgatives,  such  aa  the 
sulphate  or  citrate  of  magnesia,  the  bitartrat«  of 
potash,  or  Cheltenham  i>r  Piillna  water.  The  action 
of  these  remedies  may  also  he  assisted  by  small  dosea 
of  calomel,  bine  piU,  podophyllin  or  rhubarb.  (8ee 
p^e  126.) 

4.  Alkalies  or  their  salts  with  tlie  vegetable  acids 
are  also  often  useful.  Small  doses  of  the  bicarbonate, 
citrate,  or  tartrate  of  potash  or  soda,  or  of  the  arti- 
ficial Vichy  salt,  may  be  given  in  solution  two  or 
three  times  a  day  ;  or  the  patient  may  have  recourse 
to  the  mineral  waters  of  Vichy.  Ems,  Vals,  or  Carls- 
bad. 

5.  If  there   be  much  pain   or   uneasiness    Ln  the 


region  of  tlie  liver,  it  will  be  necessary  to  employ 
dry  cupping,  or  mustard  and  linaeed  poultices  over 
the  right  hypochondi-ium.  If  the  pain  be  great,  it 
will  be  most  speedily  relieved  by  a  few  leeches  applied 
to  the  rif^ht  hypochondrium,  or  round  the  anus. 
Patients,  however,  addicted  to  spirits  cannot  bear 
much  depletion,  which  is  apt  to  induce  delirium 
tremens. 

6.  In  cases  where  all  pain  and  uneasiness  have 
subsided,  but  where  the  hver  remains  enlarged,  the 
various  preparations  of  iodine — the  iodide  of  potas- 
sium, the  compound  tincture  of  iodine,  or  the  syrup  of 
the  iodide  of  iron,  or  the  rubbing  of  iodine  ointment 
into  the  side — and  also  the  bromide  of  potassium — are 
sometimes  of  use.  If  they  fail  in  reducing  the  liver,  the 
mineral  acids,  and  bitter  tonics,  and  the  nitro-muri- 
atic  acid  bath  (see  page  128)  ought  to  receive  a  trial. 

B.  In  the  second  staye  of  the  malady  there  is  no 
treatment  which  can  restore  the  portion  of  liver  that 
has  been  lost,  or  remove  the  obstructions  to  the  portal 
circulation.  All  that  can  be  done  is  to  counteract  the 
effects  of  the  disease,  and  support  the  patient's 
strength ;  but  in  effecting  the  latter  object  you  must 
beware  of  aggravating  the  primary  cause  of  mischief. 

1.  The  diet  ought  to  be  more  nutritious  than  that 
which  is  permissible  in  the  early  stage,  but  still  non- 
stimulant  in  its  character.  Hot  spices,  and  everything 
that  is  indigestible,  must  stiU  be  avoided.  Alcoholic 
stimulants,  in  every  form.onght  only  to  be  allowed  with 
great  caution.  As  a  rule,  the  patient  is  better  without 


I 


266  CONTRACIIONS  OF  THE  LIVER.     [lEcT.  Til. 

aiij;  but  in  the  advanced  stages,  when  there  is  great 
ascites  and  the  heart's  action  iB  weak,  small  quantities 
may  be  advisable.  Some  patients  also  will  insist  on 
having  a  daily  allowance  of  stimulant.  Under  these 
eircnmstances,  dry  sherry  diluted  with  water,  and  the 
light  wines  which  contain  least  alcohol,  such  as 
claret  and  hock,  axe  the  beat. 

2.  Tonics,  such  as  nitro-muriatic  acid,  taraxacum, 
gentian,  quinine,  nux  vomica,  strychnia,  and  iron, 
ought  to  be  given  from  time  to  time,  to  improve  the 
appetite,  digestion,  and  general  strength. 

•3.  Pui^tives  will  be  necessary  when  the  bowels 
axe  sluggish.  The  compound  colocynth  and  henbane 
pill,  with  the  addition  of  a  small  quantity  of  blue  pill, 
or  podophyllin,  or  some  of  the  saline  purgatives  wliicb 
are  suitable  in  the  early  stage,  may  be  given  when 
required.  Sulphur  will  be  the  most  appropriate 
purgative  when  there  are  htemorrhoida. 

4.  For  the  ascites,  you  must  have  recourse  to 
diuretics  and  purgatives.  As  diuretics  you  may  give 
the  acetate  or  bitartrate  of  potash,  with  uitric  ether 
and  decoction  of  broom-tops,  and  this  mixture  mar  be 
advantageously  combined  ivith  a  pill  contaitmig 
squill  (Pulv.  Scillte,  gr.  jss),  digitalis  (Pulv.  dig. 
gr.  ss)  and  blue  pill  (gr.  ij).  to  be  taken  twice 
or  three  times  daily.  This  pill  is  one  that  has 
enjoyed  a  long  and  merited  reputation  for  the  treat- 
ment of  dropsy  in  this  hospital.  Diurosis  will  also 
aometiines  be  induced  by  fomenting  the  abdomen  with 
an  infusion  of  digitalis  of  about  four  times  the  osoal 
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strength.  The  muriate  and  benzoate  of  ammonia,  in 
doses  of  from  ten  to  twenty  grains,  are  also  sometimes 
useful  as  diuretics,  and  may  be  advantageously  com- 
bined with  taraxacum.  By  acting  on  the  kidneys  there 
is  good  reason  for  believing  that  we  can  diminish  or 
retard  the  increase  of  the  ascites ;  but  when  the  ascites 
is  already  great,  it  must  be  confessed  that  diuretics 
are  of  little  avail  either  in  reducing  it  or  in  preventing 
a  still  further  increase.  Purgatives  are  then  of  more 
use,  and  those  ought  to  be  selected  which  have  most 
power  in  increasing  the  watery  exhalation  from  the 
mucous  membrane  of  the  bowels,  such  as  salines,  the 
compound  jalap  powder,  gamboge,  and  elaterium.  An 
excellent  purgative  is  an  electuary  composed  of 
compound  jalap  powder  and  confection  of  senna. 
These  purgatives  ought  always  to  be  given  in 
the  morning  before  food,  so  as  not  to  sweep  away 
the  food  which  has  been  digested  but  not  assimilated. 
Drastic  purgatives,  however,  must  be  given  with  some 
caution,  for  obstinate  enteritis  is  one  of  the  natural 
results  of  the  disease,  and  sometimes  causes  death  by 
exhaustion. 

But  notwithstanding  the  use  of  diuretics  and  purga- 
tives, the  ascites,  as  a  rule,  slowly  increases,  and  sooner 
or  later  the  belly  attains  such  a  size,  as  to  seriously 
embarrass  the  breathing.  Then,  and  not  till  then,  you 
must  draw  off  the  fluid  by  the  operation  of  paracente- 
sis. The  tapping  may  have  to  be  frequently  repeated, 
but  the  rule  ic  always  to  delay  it  as  long  as  possible, 
until  in  &ct  there  is  danger  of  the  respiratory  function 
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becoming  aeriously  interfered  with  by  the  pressnre 
of  the  fluid.  The  fluid  usually  collects  again  rapidly, 
and  the  frequent  repetition  of  the  operation  will  only 
increase  the  pittient's  exhauatioD,  in  consequence  of 
the  great  drain  of  albumen  from  the  blood  which  the 
reaccnmulation  entails.  By  pamcente^is  tlie  pressure 
on  the  renal  veins  is  removed,  and  thus  after  the  ope- 
ration, not  only  does  albumen  often  disappear  frtnii 
the  urine,  but  diuretiL-a  will  act  more  readily,  and  may 
retard  the  reaccumulation  of  fluid  in  the  peritoneum. 
When  there  is  much  a>deina  of  the  legs,  as  well  as 
ascites,  both  may  be  relieved  by  acupuncture  ol  the 
legs,  or  by  making  an  incision  through  the  skin  into 
the  areolar  tissue,  about  on  inch  above  the  inner  ankle 
of  each  leg,  followed  by  poultices,  according  to  the  plan 
originally  recouimeiided  by  Dr.  Mead.  The  ((uantity 
of  serum  which  will  sometimes  drain  away  from  these 
punctures  or  incisions,  to  the  great  relief  of  the  patient, 
is  surprising. 

5.  Intercurrent  attacks  of  peri-hepatitis  may  re- 
quire local  depletion,  catapliisms  and  opium. 

6,  Attucks  of  gastritis  will  demand  lainapisnia  and 
blisters  to  the  epigastrium,  with  ii-e  and  lime  wat^.  or 
bismuth  and  hydrocyanic  acid  internally;  the  diet 
should  be  restricted  to  milk  and  farinaceous  articles  j 
and  when  the  vomiting  is  urgent,  it  should  consist 
of  small  quantities  of  milk  alone.  In  enteritis  it 
may  be  necessary  to  apply  a  few  leeches  rootid 
the  anus,  and  to  administer  the  vegetable  or 
mineral  astringents  with  opium,  and  in  partioalar 
the  acetate  of  lead  with  morphia.     In  slight  cases, 
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however,  it  is  inexpedient  to  clieck  the  purging  too 
hastily  or  completely. 

7.  When  copious  hsemorrhage  occurs  fix)ni  the 
stomach  or  bowels,  the  remedies  indicated  are  ice, 
astringents,  and  especially  tannic  acid,  opium,  and 
the  application  of  leeches  round  the  anus. 

8.  Flatulence  is  often  a  source  of  so  great  distress, 
and  aggravates  so  much  the  dyspnoea  arising  from  the 
ascites,  as  to  call  for  treatment.  It  will  often  be  re- 
lieved by  the  various  ethers  and  the  essential  oils  of 
peppermint,  anise,  or  cajeput,  by  vegetable  charcoal, 
or  by  galbanum  and  assafoetida.  Inasmuch,  however, 
as  it  is  probably  due  to  decomposition  from  deficient 
or  deteriorated  bile,  those  remedies  will  be  found  most 
usefol  which  act  by  checking  decomposition,  such  as 
creosote,  turpentine,  or  carbolic  acid.  From  ten  to 
thirty  minims  of  carbolic  acid,  with  an  equal  quantity 
of  spirit  of  chloroform,  may  be  given  in  an  ounce  of 
peppermint  water,  or  a  pill  containing  one  drop  of 
creosote. 

9.  When  cerebral  symptoms  and  other  signs  of 
blood-poisoning  supervene,  no  treatment  will  probably 
be  of  any  avail,  but  recourse  may  be  had  to  purga- 
tives and  blisters  to  the  scalp. 

10.  The  principles  of  treatment  which  have  been 
recommended  for  cirrhosis  are  applicable  to  the  other 
forms  of  chronic  atrophy  of  the  liver,  with  the  fol- 
lowing modifications. 

a.  In  atrophy  of  the  liver  resulting  from  disease  of 
the  heart,  the  treatment  of  the  symptoms  of  obstructed 
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l>ortal  circulation  inuHt  be  snbaidiary  to  that  of  the 
more  important  primarj  disease  in  the  chest.  Even 
here,  however,  aJthough  alcoholic  stimulants  will  be 
more  necesaaiy  than  in  tnie  cirrhosis,  they  most  be 
given  with  caution  (see  page  126). 

b.  In  cases  with  a  marked  syphilitic  history,  and 
where  there  is  reason  to  infer  the  presence  of  sj-phi- 
Htic  peri -hepatitis,  mercury  and  iodide  of  potaasium 
may  be  expected  to  be  of  service. 

I  Bhall  now  narrate  to  you  a  few  cases  of  chronic 
atrophy  of  the  liver,  in  illustration  of  the  remarks 
which  I  have  made  respecting  its  pathology  and 
treatment.  The  first  is  a  good  example  of  true 
cirrhosis  fi-om  spirit-driiifcing. 

Case  L. — Hintori/  of  Spirit-drinkimj  atul  Sympimns  of 
■porlifl  Obstruction^Defue  fbrtrut  granular  hivrr— 
True  Cirrhons. 

Thomas  D ,  tigfA  53,  ■  butcber,  wns  nilinitted  iato  the  Mid- 

dleiBx  Hcwpital,  under  my  atre,  on  April  30th,  18(17.  Hii  tuthtt 
and  molhcr  bud  lired  to  tn  ndtsnced  n^ ;  h  brother  nad  iisl^r 
liHd  died.orroDSumption.  lie  wu  a  Ixtgi,  stout  idsq,  had  alwvr* 
«njoj^  good  haalth  imlil  About  two  yenra  ago,  nhein  lie  b^gwi  ti) 
Biilfvr  from  flAtulence,  and  during  the  la«t  y»itz  he  had  al«o  eom- 
pluned  of  ahortn^sa  of  breath,  disturbed  sl'.'ep,  cbilllness,  uid  oc- 
caeioanl  pslpitntinn ;  at  the  Mine  time  be  had  notiired  some 
■welling  of  hie  lt<gs  and  abdomen.  He  thouiht  that  thia  8weUui|[ 
had  gnae  niva;  tiftur  two  or  three  wtwkti,  but  about  four  month* 
n^ro  it  bad  reappeared,  and  had  rinoe  iocroni^d  considerHbly.  He 
wid  that  it  had  firal  reappeared  in  the  left  leg,  but  ptwobly  it  wat 
not  i^ater  in  thin  ntuaUon  thou  elsewhere,  and  his  allentioD  bad 
been  more  directed  to  it.owiagto  svii#icaIion  which  appeared  over 
tk«  U(t  ankle,    tlv  had  never  hecn  troubled  with  hwmorrfaoida,  bat 
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im  several  occasions  during  the  last  two  years,  he  had  romited 
nbout  a  teacupful  of  hlack  hlood.  Ilia  huhits  Had  been  always 
intemperate;  he  hnd  dnink  freely  both  apirils  ssd  beer. 

On  admission,  the  patient  exhibited  an  emaciated,  sallow  conn- 
tenance,  with  a  sbgbtly  jaundiced  tint  of  the  conjunctiviB.  There 
WBt>  great  cedema  of  the  lower  extreroitiea  and  scrotum,  and  evi- 
dence of  a  large  aecuoiultitinn  of  fluid  in  the  periloneum,  the 
imitiilicue  being  quite  obliterated,  and  the  ^rth  of  tlie  abdomen 
at  this  poit  measuring  46  inches.  There  was  also  considerable 
eulargement  of  the  subcutaseous  veins  of  the  abdomen,  eiipecially 
on  the  riffht  side.  The  hepatic  dulness  was  dimininbed,  in  tlie 
right  mammary  line  being  less  than  3  inches  (see  6g.  SI,  p.  24G) ; 
the  splenic  dulneea  was  increased,  measuring  vertically  4  inehi^s, 
There  was  no  jaundice,  except  tha  slight  icteroid  tint  of  the  eon- 
juactiva;  above  referred  to.  There  was  no  tenderness  of  the  ab- 
domen, nor  vomiting ;  the  tongue  was  moist  with  a  white  fur ;  the 
bowels  were  very  costive,  often  not  acting  for  a  week;  the  heart's 
action  wsa  feeble,  but  the  didne^s  and  sounds  were  iiornml.  Pulse, 
120.  Crepitus,  at  some  places  rather  line,  was  audible  orer  tlie 
lower  half  of  both  lungs,  back  and  front,  but  thi're  whs  no  decided 
dulueBs,  nor  tubular  breathing;  respirations,  3(1.  The  urine  was 
acid,  it  contained  no  albumen,  but  yielded  a  decided  reaction  of 
bile-pigment :  specific  gravity,  10.32. 

The  patient  was  treated  with  purgatives  and  diuretics,  but 
00  improvement  took  place  in  his  condition  ;  on  the  contrnry 
the  dropsy  increased  in  the  legs,  and  on  May  l/th,  the  girth  at 
umbilicus  nieaaured  47  j  ioches^  but  the  head,  neck,  Hraia,  and 
chest  were  free  from  cedema.  The  dyspnma  increa;!ed,  and  mucus 
much  streaked  with  red  blood  was  expectorated.  The  urine  was 
very  scanty,  but  was  free  from  albumen,  having  been  tested  daily 
till  May  17th.  The  patient  gradually  grew  weaker,  and  in  tha 
evening  of  May  18th  he  became  suddenly  much  worse.  Ilia  pulte 
became  very  quick  (13G)  and  ijTegular:  he  was  very  restlera  and 
delirious,  and  his  tongue  was  dry  and  brown  ;  bowels  relaxe<l. 
There  was  no  increase  of  the  dyspncea,  no  lividity  of  tlie  face,  and 
no  alteration  in  the  physical  signs  presented  by  the  lungs.  The 
patient  continued  much  in  the  Sfune  stale  until  his  death,  at  II 
a.111.  of  the  following  day. 

On  poM-martem  esaminittion,  Ihero  was  great  lividity  and  puffy 
•welling  of  the  face  and  neck,  and  discoloration  of  the  integuments 
along  the  course  of  the  subcutaneous  veins.    The  heart  was 
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ttealtlij ;  there  waa  no  appesrwice  of  pleiirinj  o 
botU  lungn  were  TBiy  cougejifed  and  wdemntonsi  the  periiUDeinii 
ooutained  severaJ  gallons  of  aligLtly  turbid,  altaw-coloured  wrum. 
Notwithstanding;  the  nhsence  of  albuminuria,  both  kidneys  weri* 
much  enlniYed,  the  right  weighing  9  ounces,  and  the  left  8| 
ounrM.  The  capsulea  were  non-iiilherant,  and  ths  surfacea 
siuooth ;  the  cortex  was  bypertrophied,  Habbv  and  soft,  and 
mottled  with  numerous  small,  dark,  ecchvmotic  Rpota.  The  renal 
epithelium  was  lunded  with  line  granules,  but  contained  Utile 
oil.   The  spleen  was  la^i;«  and  soft,  and  weighed  7  ounces, 

The  liver  waa  very  small  und  quite  bidden  below  the  riphl 
ril>8.  It  measured  nine  inches  from  right  to  left ;  the  antaro-poA- 
terioT  diameter  of  the  right  lohe  was  Cj  inches  and  of  the  left  5 
inches ;  its  weight  waa  forty-three  oimres  and  three-quarters, 
avoirdupois.  The  outer  surface  was  nodulated  and  granular,  and 
presented  ibe  typical  cbarart^rs  of  rirrhosis.  The  capsule  waa 
not  thickened  nor  adbereDt.  The  structure  of  the  organ  was  much 
increased  in  density,  and  on  section  presented  islands  of  light 
yellow  secreting  lisaue,  the  wlls  of  which  contained  much  wl, 
Hiirmunded  by  hrnad  bands  of  tirm  while  tissue  including  th«  bile- 
duets  and  hepatic  veaeels.  The  ^-all-bladder  was  distended  with 
four  ounce*  of  thin,  watery,  greenisb  bile,  in  which  ware  a  larg* 
number  of  minute  black  concretions  of  inspiasnied  bile,  sereml  of 
which  were  also  found  in  the  cystic,  hepatic,  and  common  duct<. 
The  fKces  in  the  intestines  were  coloured  yellow. 

Case  LI.  is  another  illustration  of  true  cirrboSM 
arising  from  spirit-drinking.  The  cerebral  s^ptoma 
were  due  to  the  complication  of  disease  of  the  kidncf  s. 
The  attacks  of  jaundice  from  which  the  patient 
Buflfered  were  probably  the  reBultofcatajrh  of  the  bile- 
ducts.  The  fact  of  their  being  preceded  on  each  oc- 
casion for  some  days  by  Tomiting  pointed  to  antecedent 
irritation  in  the  stomach  and  duodenum.  That  the 
jaundice  was  independent  of  the  cirrhosis  is  ahown  by 
its  almost  disappearing  before  death,  although  the 
symptoma  of  portal  obstruction  increased. 
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JQaSH  U. — Hiiiory  of  Spirit-drinking — OirrJiosia  of 
the  Liver — Nephritig—Epileptif&rm  Corivulsiimt,  and 
Death  by  Uramia. 

Derby  H ,  aged  46,  was  ndmitted  into  the  Middlesai  Hos- 
pital, under  my  care,  on  October  J6,  1807.  lie  was  a  barinan,  and 
for  six  or  seven  years  be  hod  been  in  the  bnbit  of  drinking  large  quan- 
lilieB  of  gio,  aad  durio^  the  last  six  months  he  bad  be'-n  very  often 
intoxicated.  About  two  yeiira  before  Rdmiasion  he  began  to  suffer 
from  attacks  of  vomiting,  followed  after  a  few  days  by  temporary 
jaundice,  but  not  accompanied  by  pain,  like  that  of  biliary  colic. 
TwnlverooDtba  before  admission  tbe  vomiting  became  more  constant 
and  urgent,  and  was  accompanied  by  diarrhna,  and  by  a  peraiatent 
pain  in  the  region  of  tba  liver,  with  slight  jaundice.  The  vomited 
matters  often  contained  blood,  lie  had  also  several  attacks  of 
epistaiis,  one  of  which  was  so  severe  that  he  was  taken  to  Charing 
Onus  Hospital,  where  his  nostrila  were  plujrged.  Six  weeks  be- 
fore adoiiMioa  he  had  a  severe  iit  of  epileptiform  convulsions,  in 
'hich  bo  bit  his  tougue  deeply.  In  the  following  three  weeks  ho 
four  similar  attacks,  the  lost  of  which  was  foUuwed  by  jaun- 
and  a  condition  resembling  delirium  tremens,  which  continued 
■Wp  to  the  time  of  admission. 

On  admission,  the  patient's  mind  was  very  confused,  his  eipres- 
rion  stupid,  and  he  had  considerable  stupor.  Theconjunctivieand 
tbe  whole  surface  of  the  body  were  rather  deeply  jnundiced,  and 
there  was  very  slight  pitting  of  the  lower  extremities,  The  tongue 
was  dry  and  brown  down  the  centre,  and  on  the  left  margin,  where 
it  had  been  bitten  In  one  of  the  6tf,  there  was  a  deep  ulcer.  The 
motions  contained  bile.  There  wan  now  neither  vomidng  nor 
dwrrhcea,  but  there  was  evident  tenderness  on  pressure  below  tba 
right  ribs.  The  liver  could  not  be  felt,  and  tbe  hepatic  dulness  in 
the  right  mammary  line  was  diminished,  not  exceeding  three 
iziofaes.  At  the  marpn  of  the  ribs,  however,  corresponding  to  the 
situation  of  tbe  gall-bindder,  a  distinct  rounded  tumour  could  be  felt, 
■bout  the  ^xe  of  a  hen's  e^.  The  abdomen  was  much  distended 
IVom  tympanitis,  measuring  at  the  lunbilicus  .'^Sf  inches ;  no  sign 
of  ascites  cuuld  be  discerned,  but  the  splenic  dulness  was  increased, 
and  the  subcutaneous  veins  of  the  abdomen  were  enlnrged.  The 
pulse  was  84,  feeble  but  regular ;  the  cardiac  dulness  was 
(lightly   increased   towards  the   left,   measuring  transversely  2^ 
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inrhet;  tlie  sounds  were  wenk,  but  nppenred  (o  bis  free  frum  nay 
b«Uow»-inurtiiiir.  Thcfe  w«a  uo  djopiiica  or  coofrli,  MiJ  tl">' 
phj'iical  aigae  of  the  lungs  w*re  Durinal.  Thfi  orine  wiw  very 
dRrk,  like  porter ;  sp.  gr.  1020  ;  it  contnined  abundance  of  I.ile- 
pigmunt,  and  a  Bniall  trace  of  nlLnnLcn.  Uiidi-T  tbu  niicrosi-oiw  a 
fitw  blood-corpuscles  were  aeen,  but  an  cnuta.  Tlie  temperature 
wa«  lOl-.S. 

The  patient  waa  treated  with  InsaUves.dinpb  ore  lies,  and  diuretics. 
nad  a  simple  diet  without  any  stiinulants ;  he  hnd  nlwi  wTernl 
warm  baths,  and  muHtnnl  poultices  Hpplit^il  to  tbc  back  of  his 
Ufck  and  over  the  reginn  of  the  liver.  Under  this  treatment,  after 
twu  or  three  dnye,  hi>  bei^an  to  improve,  and  at  the  end  of  (en  da^s 
he  was  able  to  get  up  and  go  about  the  ward.  The  jaiindiRe  and 
Irmpanilis  were  prreatly  dituiniihed  i  the  tumour  in  the  region  of 
the  giJl-blaildtT  had  disappeared,  the  tongue  was  moist  and  ckmn, 
the  appetite  bad  returned,  and  the  temperature  was  normal.  Thr 
urine,  however,  ptill  routiuned  a  tilight  trace  of  albumen  l^),  and 
the  patient's  memory  was  roufused  as  to  dates,  With  the  (excep- 
tion of  a  painful  inflammatury  swelling  in  the  meatus  of  the  left 
aar,  lumbar  pain,  an  attack  of  vomiliug  with  slight  epislaxis  on 
NoTember  22,  aud  a  return  of  the  stupor  with  drynvM  of  the 
tongue  durinfc  the  last  week  of  November,  this  iuiprovement 
lasted  until  December  12.  About  this  lime  be  broauie  much 
weaker,  and  very  reHllesc  and  delirious  at  night ;  his  abdomen  Iwd 
again  become  enlarged,  measuring  at  the  umbilicus  ftl>}  inrbra, 
and  there  was  now  uniuislak fable  evidence  of  a  small  quantity  of 
fluid  in  the  peritoneum.  There  was  also  considerablo  isdemaof 
the  lower  extrf^mities,  aud  a  distinct  systolic  blowing  muimur  at 
the  bnae  of  the  heart.  The  albumen  in  the  urine,  howeror,  waa 
not  increased,  the  temperature  was  only  lMt°  I'.,  and  then  was 
scttTcely  any  jaundice.  The  treatment  concialed  in  the  adminis- 
tmtion  of  liquor  amnioniie  acetatis  with  acetate  of  potavh,  tincture 
of  digitalis,  and  decoction  of  broom-tops  with  mild  laxntires,  and 
aubsequendy  compound  jalap  powder,  and  croton  oil,  and  the  ap- 
plication of  mustard  and  linse^  poultices  to  the  \iAni. 

The  iaciten,  however,  gradually  iucreased  until  the  abdomen 
meaaiireil  40  inches,  but  after  the  patient  kept  hia  bed  the  dropay 
of  his  legs  almost  disappeared,  and  there  whs  no  trace  of  drupsy  of 
the  face  or  upper  pnrt  of  the  body.  The  enlargement  of  the 
abdominal  veina  increaced.  The  urine  was  scanty  and  smoky, 
and  it  contained  a  much  larger  atnount  of  albumen  (i),   with 
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epithelial  and  blood  casts.  The  tongiie  was  dry  and  brown  ; 
the  motions  and  urine  were  passed  in  bed,  but  the  temperature 
throughout  was  rather  below  the  normal  standard.  For  three  or 
four  days  before  death,  which  took  place  on  December  23,  there 
was  much  noisy  incoherent  delirium  with  spasmodic  twitchings 
of  the  extremities,  but  no  general  convulsions. 

The  appearances  found  after  death  were  as  follows : — Slight 
jaundice  of  the  integuments.  Several  quarts  of  clear  straw-co- 
loured serum  in  the  peritoneum.  Liver  very  small,  measuring  only 
9  inches  from  right  to  left,  and  6  inches  from  back  to  front,  in  right 
lobe ;  greatest  thickness  3^  inches ;  weight  44  ounces ;  outer  sur- 
face coarsely  granular  ;  glandular  substance  extremely  dense,  and 
consisting  of  iirm  bands  of  fibrous  tissue,  including  bile-ducts  and 
obliterated  vessels,  and  enclosing  islets  of  yellow  secreting  tissue, 
the  cells  in  which  were  loaded  with  yellow  pigment  and  oil. 
Spleen  large,  7  ounces,  firm.  Panczeas  very  large  and  indurated 
from  the  presence  of  an  imusual  amount  of  fibrous  tissue.  Extreme 
catarrhal  inflammation,  with  hsemorrhagic  erosions  .of  mucous 
membrane  of  stomach.  Both  kidneys  enlarged,  weighing  together 
14  ounces ;  capsules  separating  readily ;  surfaces  smooth  ;  cortices 
hypertrophied ;  marked  injection  of  straight  vessels  in  pyramids 
and  of  Malpighian  bodies ;  renal  tubes  gorged  with  granular 
epithelium.  Considerable  hypertrophy  of  left  ventricle  of  heart, 
and  a  vegetation  the  size  of  a  hemp-seed,  on  the  ventricular  surface 
of  each  of  the  aortic  valves.  Much  hypostatic  congestion  of  both 
lungs,  and  a  few  old  adhesions  over  surface  of  left.  Much  serous 
fluid  containing  urea  beneath  the  arachnoid  and  in  the  lateral 
ventricles  of  the  brain. 

In  the  following  case,  there  was  every  reason  to 
believe  from  the  history  that  the  atrophy  of  the  liver 
was  due  to  true  cirrhosis,  but  the  only  indications  of 
portal  obstruction,  while  the  patient  was  under  ob- 
servation, were  copious  haematemasis,  hsemorrhoids, 
and  slight  enlargement  of  the  spleen.  In  several 
instances,  however,  I  have  known  persons  die  sud- 
denly of  hsematemasis,  who  had  previously  been  suffi- 
ciently well  to  perform  their  duties  in  life,  and  in 
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whose  bodies  well-marlced  cirrhosis  of  the  Uver  has 

been  fouud  after  death. 

Case    LII. — Hidoiy   of  SjiirU-drinkiTig — Contraeted 

Liver — Copioug  Hatmalcma«i» — Deliritim  Tremeiu, 

Eliin  D ,  Hg«d  29,  a  perenn  in  good  drcumHlanreis,  wiu  ad- 
mitted into  the  Middlcaex  Hospital,  under  my  care,  on  FRbriian 
6th,  1867.  She  bad  been  married  fur  five  joara,  and  wn*  th* 
mothar  of  two  childrmi.  Erer  »ince  her  m«rri»(re,  and  perbajM 
before,  she  had  been  addicted  to  «pirit-drinking.  Thin  had  lad  to 
a  a^pantioD  from  her  husband.  For  a  long  time  ahe  had  bren  in 
the  habit  of  getting  drunk  two  or  three  times  a  week.  She  had 
not  sufTeted,  however,  from  pun  and  Tomiting  after  fivvd. 

Earl)-  in  the  morning  of  the  day  of  ■draiMion,  after  a  rcitleM 
night,  the  patient  vomited  matter  «treaked  with  bhiod,  and  an 
huur  afterwardB  she  brought  up  a  large  quantity  of  pure  blood. 
The  niedipnl  man  who  waa  called  to  »ee  her,  Raid  that  tbon>  wero 
at  leaat  two  pinta.  Unuidy  and  ice  wens  admiDialL'rod,  but  eha 
vomited  more  blood,  and  on  trying  to  get  up,  she  fell  down  in  an 
insaniiible  xCate,  and  waa  broiigbt  to  the  ho^ital  at  noon. 

On  adniiwion,  the  ikin  -km  noted  tu  be  sallow,  although  thets 
w«s  no  decided  jauodiee.  There  wm  tendeniesa  at  the  epigiwtiiaiii 
and  the  hepatic  duiaess  wa<i  diminished,  not  amounting  tn  3 
inrhes  in  the  right  mammnry  line  ;  the  apleiiic  dulncss  wai  in- 
creaseil,  aiid  lliere  were  several  small  hemorrhoids  about  tba 
anui,  butthere  was  neither  ascites  nor  enlargenieul  of  the  ahdo- 
Diinal  veins.  The  urine  contained  a  trace  of  albumen,  and  theN 
was  a  faint  systolic  )}ellow»-murmur  over  the  heart,  but  the  car- 
diac dulncss  and  impulse  were  not  increased,  the  physical  ugua 
of  the  lungs  were  perfectly  nurmal,  and  there  was  no  oedema  of 
the  l^gs. 

Thr  pntient  was  treated  with  gallic  acid  and  opium,  and  with  ioo 
and  milk.  Fur  several  dayii  the  vomiting  continued,  but,  except  on 
theday  of  admission,  the  vomited  matterscontained  no  blood.  Tha 
bowels  did  not  act  for  five  days  after  admission ;  enemata  then 
brought  away  ■  large  quantity  of  tar-Uke  matter.  Por  several 
days  after  admiwuon  The  patient  suffered  from  a  severe  attack  of 
delirium  tremens,  but  by  February  11  this  had  quite  subsided, 
and  ahe  was  able  to  eat  and  retain  solid  fond.  The  vomiting  did 
not  RKOT,  and  on  February  16,  ahe  was  dischaised. 
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Many  of  you  watched  the  patient,  whose  case  I 
am  now  about  to  relate,  with  much  interest,  and  it 
is  to  be  regretted  that  no  opportunity  was  afforded 
for  examining  the  condition  of  his  liver  afber  death, 
inasmuch  as  there  was  considerable  obscurity  as  to 
the  cause  of  the  atrophy.  The  signs  of  obstructed 
portal  circulation,  however,  were  well-marked,  and 
the  circumstance  of  hsematemasis  preceding  the 
other  signs  of  obstruction,  for  several  years,  is  in- 
teresting in  connection  with  what  was  observed  in 
Cases  L.  and  LII. 

Case  LIII. — Chronic  Atrophy  of  the  Liver — Ascites — 
Hcematemasis  and  Bloody  Stools, 

James  T ,  aped  38,  was  admitted  into  the  Middlesex  Hos- 
pital, under  my  care,  on  August  20tli,  1866.     For  6  years  he  had 
been  a  brewer's  drayman,  and  been  accustomed  to  drink  a  good 
deal  of  ale,  but  not  spirits;    before  that  he  had  been  a  farm 
labourer  and  had  drunk  little  of  alcohol  in  any  shape.     He  had 
never  suflfered  from  ague  or  rheumatic  fever,  but  at  the  age  of  18 
he  had  been  laid  up  for  a  year  with  a  cough  and  debility,  and  had 
been  told  at  the  Reading  Infirmary  that  he  had  consumption. 
He  recovered,  however,  and  remained  well  until  8  years  before 
admission,  when  he  received  a  kick  from  a  horse  on  the  right  side. 
He  did  not  take  much  notice  of  this  at  the  time,  and  followed  his 
work  for  6  or  6  weeks  afterwards.     Whether  owing  to  this  injury 
or  not,  he  then  began  to  suffer  from  great  pain  and  tightness  at 
the  epigastrium,  with  constipation.     He  took  some  aperient  medi- 
cine, which  operated,  but  on  the  following  day  he  vomited  a  large 
quantity  of  clotted  blood,  and  for  a  week  afterwards  he  continued 
to  pass  blood  per  anum.     This  left  him  very  weak,  but  relieved 
the  pain,  and  he  returned  to  his  work.     After  this  he  had  a  simi- 
lar attack  about  once  a  year,  the  only  difference  being  that  the 
quantity  of  blood  lost  was  less  than  it  had  been  the  first  time. 
On  each  occasion  the  vomiting  of  blood  had  been  preceded  for 
several  days  by  great  headache,  nausea,  and  pain  in  the  abdomen. 
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The  Iwt  Attack  hod  occurred  four  nioiiUis  berore  odmiBaioii.  In 
the  spring  of  l!:>B^  lie  had  been  for  several  weeks  id  a  nietrupoliUJi 
bn»pitnl  for  the  hipmorrbnge.  Shortly  after  lenving  the  boepttal, 
in  April,  1865,  bis  abdnmen  bpcauie  swollen,  and  suliaequentlj,  hb 
legs.  lie  drank  *  brooni'-tea,'  and  tliu  Hwelling  subsided,  but  a 
niontb  before  admission  it  incrensed  ngain. 

On  ndmigsion,  the  patient  was  eniaeinled  and  yellow,  but  tlie 
coQJunctiTtB  Wfre  whit«.  The  abdomen  was  frreutly  distended 
from  the  prc«caoe  of  fluid  in  tbe  peritoneum,  and  tbu  veins  of  tbe 
nbduroiaij  wall  were  unusually  large  and  dislinet,  but  tberc  was 
nowhere  tenderness,  except  on  pressure  over  the  rigrht  hypochon- 
drium.  The  lirer  could  not  be  felt,  and  the  hepatic  dulneu  in 
the  right  mamniary  line  measuied  onlj  3^  inches,  an  obserration 
which  was  subHequenlly  cooflrmed  aftur  paraceutesis.  The  toogue 
waa  aligbtly  furred ;  the  bowels  were  costive  :  and  there  wm 
slight  flatulence  after  meals,  but  the  appetite  was  good.  There 
was  an  ancemic  bellowa-tnurmar  over  the  sternum,  but  tbe  cardiw 
dulneas  was  not  increased.  The  respirations  were  1*0  and  eaay ; 
at  tbe  bases  of  both  lungs  there  was  a  little  tine  cn-pitation.  Up- 
wards of  40  ounces  of  urine  were  passed  daily  ;  it  was  dark,  but 
contained  neither  albumen  nor  bile-pigment.  There  was  mt>di!rate 
(i^dema  of  both  legs. 

The  tivatment  consisled  in  purgatives  and  diuretics,  and  for 
■ome  time  bromide  of  potassium  In  flve-grain  doses  three  times  a 
day.     A  generous  diet  was  allowed,  but  no  stimulants. 

At  first  Ibeie  was  conaidernble  improvement,  and  the  girth  of 
the  abdomen  was  reduced  2  inches ;  hut  about  the  niiddin  of  Sep- 
tember tbe  swelling  began  to  increase  again,  and  on  tb>!  '2>Hh  the 
abdomen  measured  42  inches,  tbe  integuments  over  it  were  tight 
and  glistening,  and  the  uiine  wms  reduced  to  about  a  pint  duly ;  tlie 
respirations  were  32.  and  considerably  embarrassed.  On  September 
.'tOth,  the  patient  suffered  much  fnim  pains  in  tbe  abdomun,  and 
during  the  following  night  he  began  to  pass  frequent  motions  con- 
taining much  black  blood.  On  October  6  the  patient  had  still 
diarrboea  with  bloody  stools ;  tbe  abdomen  had  increased  to  U 
inches ;  the  legs  also  were  swollen,  and  there  was  great  ortbo- 
pno^a.  Paracentesis  was  performed,  and  17  pints  of  fluid  were 
drawn  oft  The  fluid  was  clear,  straw-coloured,  and  alkaline ;  ita 
specifle  gravity  was  1013,  and  it  contained  a  largv  quantity  of  botb 
chlorides  and  albumen.     The  operation  gave  grtiat  relief  U 


J 


LECT.  vn.]  CHRONIC  ATROPHY.  SCO 

breathing;  the  anasarca  of  the  legs  diminished;  the  urine  rose 
to  two  pints ;  and  the  blood  disappeared  from  the  motions. 

Two  days,  however,  had  not  elapsed  before  the  swelling  was  again 
noticed  to  be  increasing,  and  on  October  15th  the  abdomen  mea- 
sured 42  inches,  the  oedema  of  the  lungs  had  extended,  and  the 
patient  suffered  much  from  dyspncea  and  a  troublesome  cough. 
On  October  21  yomiting  came  on,  and  the  vomited  matters  con- 
tained a  good  deal  of  blood;  the  motions  also  again  contained 
blood.  These  symptoms  continued  until  October  24th,  when  the 
patient  insisted  on  leaving  the  hospital.  He  was  removed  to 
Egham,  where  he  died  the  same  evening.  His  friends  would  not 
permit  his  body  to  be  examined. 

The  two  livers  which  I  now  show  you,  appear  to 
me  to  account  for  certain  diflferences  of  opinion  still 
entertained  respecting  the  pathology  of  cirrhosis. 
One  was  taken  from  the  case  I  have  already  detailed 
to  you,  as  a  good  example  of  true  cirrhosis  (Case  L.), 
the  other  from  the  body  of  the  patient  whose  case  I 
am  about  to  mention  to  you  (Case  LIV.). 

On  the  one  hand,  it  is  stated  that  in  cirrhosis 
there  is  an  increase  of  fibrous  tissue,  the  result  of  a 
chronic  inflammatory  process,  and  that  the  secreting 
tissue  becomes  atrophied  from  the  pressure  exerted 
on  it  by  this  fibrous  tissue,  or  from  the  conversion  of 
the  gland-cells  into  fibre-cells ;  while,  on  the  other, 
it  is  contended  that  the  secreting  tissue  is  simply 
atrophied,  and  that  the  fibrous  tissue  is  not  absolutely, 
though  relatively,  increased.  The  former  view  is 
the  one  advocated  by  Dr.  Budd,*  in  his  excellent 
work  on  Diseases  of  the  Liver,  and  the  latter  has 
been  put  forward  by  Dr.  Beale,t  who  has  found  the 
interlobular  tissue  in  cirrhosis  intimately  permeated 

*  Third  ed.  p.  136.  t  Archives  of  Med.  vol.  i.  p.  126. 
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by  blood-vessels  and  minute  bile-ducts.  A  third 
class  of  pathologista,  among  whom  may  be  mentioned 
Forster,  believe  thut  there  are  two  forms  of  granular 
cirrboaiB.  one  in  which  the  fibrous  tissue  is  increased, 
and  another  where  it  ia  not,  and  this  13  the  view  which 
I  have  ah^ady  placed  before  you  (aee  pages  230. 
240,  252}.  In  one  of  these  two  livers  the  stmcturi' 
is  estremely  dense,  and  the  fibrous  tissue  appears 
greatly  increased,  not  only  to  the  naked  eye,  but  on 
microscopic  examination  ;  while  in  the  second  liver, 
although  the  atrophy  is  extreme,  so  that  the  weight 
is  little  more  than  one-half  that  of  tlie  first,  the 
tissue  is  extremely  soft  and  triable,  and  there  is  no 
endence  of  any  increase  of  the  fibrous  tissue,  either 
to  the  naked  eye,  or  on  microscopic  examination. 
If  the  increased  density  and  apparent  increase  of 
fibrous  tissue  in  the  former  case  be  due  merely  to 
the  disappearance  of  a  portion  of  the  secretijig 
tissue,  it  would  be  difficult  to  account  for  the  fact  that 
in  the  second  case,  although  the  atrophy  is  much 
great«r  than  in  the  first,  the  consistence  of  the  organ 
is  much  less  than  in  health,  and  there  is  no  apparent 
increase  of  the  fibrous  tissue.  Both  patients  exhi- 
bited during  life  the  ordinary  phenomena  of  portjil 
obstruction  met  with  in  cirrliosis ;  but  there  was 
this  difference  between  the  two,  that  the  patient  with 
the  dense  fibrous  liver  had  led  a  very  intempeiute 
life,  whereas  there  was  no  history  of  intemperance  in 
the  other  patient.  I  am  unable  to  throw  any  light 
on  the  etiology  of  the  disease  in  the  latter  case ;  but 
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the  absence  of  a  history  of  spirit-drinkmg,  which  is 
ahnost  universal  in  the  dense  fibrous  cirrhotic  liyer, 
is  worth  noting. 

Case  LIV. — No  history  of  Spirit'drinking — Symptoms 
of  portal  Obstruction — 8oft^  atrophiedy  granular 
Liver — Spurious  Cirrhosis. 

M.  D. ,  aged  68,  was  admitted  into  tbe  Middlesex  Hospital, 

under  my  care,  on  the  Ist  of  April,  1867.  Her  health  through  life 
had,  on  the  whole,  been  good,  except  that  at  the  age  of  45,  she  had 
been  confined  to  bed  for  six  weeks,  with  what  she  believed  to  have 
been  rheumatic  fever.  Siace  then  she  had  not  suffered  from  either 
dyspnoea  or  palpitations )  her  habits  had  always  been  temperate. 
Her  present  illness  commenced  six  weeks  before  admission,  with 
vomiting  and  purging.  Everything  she  swallowed  was  rejected 
within  ten  minutes;  these  symptoms  continued,  and  after  three 
weeks  it  was  first  noticed  that  she  was  slightly  jaundiced,  and 
about  the  same  time  she  passed  a  good  deal  of  blood  from  the 
vagi!:  a. 

On  admi.«sion,  the  patient  wns  thin  and  very  weak ;  she  had  a 
well  marked  arcus  senilis,  and  decided  jaundice  of  the  skin,  con- 
junctivae and  urine.  The  pulse  was  108,  and  very  irregular.  There 
was  visible  pulsation  of  many  of  the  arteries,  which  felt  rigid  and 
tortuous.  The  impulse  of  the  heart  was  strong  but  irregular,  and 
the  cardiac  dulness  was  slightly  increased,  but  no  bellows-murmur 
was  audible.  Tlie  respirations  were  28  and  rather  laboured ;  coarse 
moiat  rales  were  audible  at  the  bases  of  both  lungs.  The  abdomen 
was  considerably  distended  and  tympanitic,  measuring  33  inches 
in  circumference  at  the  umbilicus;  but  there  was  no  distinct 
indication  of  the  presence  of  fluid  in  the  peritoneum,  and  no 
enlargement  of  the  subcutaneous  veins  of  the  abdomen.  There 
was  considerable  oedema  of  both  lower  extremities,  but  the  urine 
contained  no  albumen.  The  tongue  was  moist,  with  a  white  fur : 
the  motions  passed  after  admission  were  dark  brown,  and  contained 
abundance  of  bile. 

On  April  6,  the  vomiting  and  diarrhoea  had  subsided,  but  there 
was  tolerably  clear  evidence  of  fluid  in  the  peritoneum,  and  slight 
enlargement  of  the  subcutaneous  abdominal  veins.  The  girth  at  the 
umbilicus  was  nearly  35^  inches ;  but  it  never  exceeded  this. 
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From  tbu  ditle  the  patient  continued  in  a  vetj  low  aUtc,  but 
without  any  iucreiufl  of  Ihe  abdomen  or,  indeed,  cbuiji^  of  uny 
sort,  until  April  30,  when  the  Tomiting  returned,  but  ii»t  the 
diiiCTh(i<a.  The  patient  noir  lost  all  appotite ;  ber  tonicno  bwamu 
dry  and  brown  ;  and  abe  continued  to  ainli  until  ber  death,  on 
May  13.     For  the  l&st  tnentj-lour  hourB  of  life  she  wu  quit«  tin- 


On  piml-morlem  examination,  buth  kidneys  were  found  to  be  con- 
tmcli-d  and  grnoular,  with  nunieroua  cyats  in  their  ccirtioiJ  sub- 
atAOce.  There  was  conuderable  hypertrophy  of  the  left  ventricle 
111'  the  heart,  and  Atheroain  of  the  aorta,  but  tlie  valvea  were 
healthy.  The  lungs  were  idightly  erapbyiematous,  but  otberwiae 
normal.  The  periioneum  contained  about  a  gallon  of  clear  etr»w- 
uoloured  serum.  The  intesdneB  had  a  Ucsby  appeariuice  (from 
maceration)  and  there  was  slight  eccbymosis  in  the  niucoux  mem- 
brane of  the  ciccum,  but  in  other  reRpecte  they  wen  normal.  The 
spleen  was  of  natural  iti;te ;  with  the  exception  of  a  amall  fibrous 
tumour,  the  uterus  also  was  healthy. 

The  liver  was  extremely  sninll,  weighing  only  2A'I>  ouni«a 
avoird.,  and  measuring  7-75  inches  tuna  right  1o  left,  6'I>  inchea 
anteru- posteriorly  in  right  lube,  and  4'7S  in  left.  Its  capnule  was 
not  at  all  thickened,  and  was  not  adherent;  but  its  outer  surface 
waa  coarst^ly  nodulated  and  (jfnujulnr.  exactly  a«  in  cirrhosia.  The 
margin  of  the  organ  aU  round,  but  particularly  in  front,  had  a 
winged  nppeanuice,  from  the  total  disappenrsnce  of  the  aecreling 
tiBsuebetneen  the  capsule  on  the  upper  and  under  surface*.  At  the 
anterior  mar^iiQ  of  the  right  lobe  this  allfnuHted  rim  wm  nearly 
an  inch  in  width,  and  oiily  about  a  third  of  an  incli  thick.  On 
section  of  the  organ,  there  was  no  evidence  of  any  increase  of  the 
fibrous  tiesue ;  on  the  contrary,  the  connislence  was  extremely 
soft.  The  cut-flurface  presented  a  yellnwiah-browti  colour,  and  a 
coarsely  granular  appearance,  from  the  aggregation  of  the  lobules 
into  small  masses.  The  ouLliue  of  the  individual  lobules  was 
not  well  defined ;  hut  on  micmscopic  e.tami nation  the  secreting 
cells  were  found  in  abundancD,  though  loaded  with  oil :  there  was 
no  leucine  or  ^rrosine.  The  atltmunted  rim  presented  a  smooth 
grey  appearance  on  section,  and  was  made  up  for  the  most  part 
of  Sbrillaled  tienue  and  vessels,  with  herv  and  there  a  few  col- 
lapsed secreting  cilU.  Pnijei.'ting  from  this  rim  were  a  few 
isolated  nodules,  of  yellowieh-brown  hcpalic  tissue,  about  Uie  siae 
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Case  LV.  is  an  instance  of  chronic  atrophy  of  the 
liver,  arising  from  peri-hepatitis.  The  appearance  of 
the  organ  is  similar  to  what  is  ofben  seen  in  constitu- 
tional syphilis,  although  no  evidence  could  be  made 
out  of  the  patient  having  suffered  from  syphilis. 
The  liver  was  very  small,  yet  there  was  no  indication 
of  portal  obstruction ;  but  in  another  patient,  whose 
body  I  dissected  some  years  ago,  there  was  a  similar 
condition  of  liver  with  great  ascites.  The  spleen 
weighed  27  oz.,  and  for  three  days  before  death 
there  had  been  severe  vomiting  and  purging,  with 
much  blood  in  the  vomited  matter  and  stools. 

Case  LV. — Chronic  Atrophy  of  the  Livery  from  Peri- 
hepatitis— Simple  Ulcers  of  the  Stomach, 

The  liver  and  stomach  which  I  now  show  you  were  removed  hy 
me  from  the  hody  of  a  woman,  aged  44,  who  died  in  this  hospital 
some  years  ago,  under  the  care  of  Dr.  Thompson.  She  was  ad- 
mitted on  March  19,  and  died  on  April  15,  18G1.  Six  months 
before  admission  she  began  to  get  thin,  and  to  suffer  from  nausea 
and  loss  of  appetite,  and  six  weeks  before  admission  pain  and  vo- 
uiiting  after  food  came  on.  The  symptoms  noted,  while  the  patient 
was  under  observation,  were  great  emaciation,  tenderness  in  the 
re^on  of  the  liver,  the  dulness  of  which  measured  less  than  2 
inches  in  the  right  mammary  line,  pain  and  vomiting  after  food, 
and  constipation.  There  was  no  jaundice,  no  ascites,  and  no  albu- 
men in  the  urine ;  the  heart's  sounds  were  normal. 

After  death  the  liver  was  found  to  weigh  only  30 J  ounces ;  it 
was  very  small,  its  dimensions  being — extreme  length,  9  inches ; 
ant.  post,  diameter,  6  inches ;  greatest  thickness,  2  inches.  The 
capsule  was  thickened,  and  was  connected  to  the  diaphragm  and 
ribs  by  numerous  fine  long  iibrous  bands.  Its  outer  surface  was 
marked  by  extensive  cicatrix-like  depressions,  and  scattered  through 
its  substance  were  many  iirm  fibroid  nodules,  about  the  size  of  a 
pea,  composed  of  fibrillated  tissue  with  oily  and  granular  matter. 
The  glandular  tissue  which  remained  appeared  healthy.    The 
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pjloiic  end  of  tlie  Btomocli  was  thickened  and  narrowed  from  what 
appenred  to  Ik  the  cicatrioea  of  foniier  ulcere.  Two  inchoB  from  the 
pylorus  there  was  an  open  ulcer  the  size  of  a  threepenny  piece. 
The  Bpleen  vaa  not  ealiirpwi.  There  was  commencinK  wkj 
disease  of  the  kidneys.  There  were  a  few  small  patches  of  recent 
lobular  pneumonia  in  bnth  1ung:s ;  the  base  of  the  right  lung  was 
connecti:^  to  the  dinphragm  by  line  adhesions,  No  ricatrices  could 
be  discovered  on  the  labia,  in  the  groins,  or  over  the  Ubiie. 

In  Caae  LVI.  the  atrophy  of  the  liver  appeared  to 
be  secondary  to  disease  in  the  chest,* 

Cabe  LVI.  —  Bronchitis  and  Dilated  Bronchi  — 
Disease  of  the  Aortic  Valva — Contracted  Liver — 
Great  Atettes. 

The  liver  which  you  see  hero  ia  not  much  more  than  one-half  of 
the  Donn&l  size  ;  it  weighed  only  S.")  ounces.  Its  outer  surface  U 
finely  gmnular,  being  marked  by  numemns  small  deprr'ssiuns,  con- 
rBBpooding  to  the  centre  of  the  lobules.  The  capfule  at  manv 
places  ii  much  thickened,  and  waa  adherent  to  the  surrounding 
parts,  and  the  tibrnus  tissuie  in  the  interior  of  the  organ  is  increnaed. 
Before  immersion  in  spirit,  tbe  surface  on  section  presented  a  nut- 
me|r  appearance. 

This  liver  was  taken  from  the  body  of  a  man  aged  40,  who  was  a 
patient  in  this  hospital  from  June  27  to  July  IB,  I(*tlO,  and  again 
from  November  13,  1860,  until  his  death,  on  January  6,  1(^1.  He 
had  been  in  the  habit  of  drinking  spirits,  but  not  in  excels,  nis 
illness  commenced  about  a  year  before  death  with  cough,  dyspDoaa, 
-  and  other  signs  of  bronchitis.  After  three  months  his  legs  began 
to  swell,  and  subsequently  his  abdomen,  but  at  the  time  of  his 
lirst  admission  the  anasarca  of  ibe  letrs  was  comparatively  slight, 
.although  the  abdomen  was  enormously  distended  from  asriles.  The 
patient  suffered  much  from  pain  below  the  right  ribs :  the  hepatic 
dulness  was  diminished :  there  was  no  albumen  in  the  urine,  but 
there  was  a  diastolic  blowing  mtinour  at  the  base  of  the  heart. 

The  bronchia]  tuhe»  after  death  were  found  to  bo  much  thick- 
ened and  dilated,  and  the  pulmonary  lissne  at  many  places  was  in 
«  state  of  fibroid  degeneration.    The  right  lung  nod  inseparably 

•  Set  alM  the  a«se  of  Mary  T ,  ra1at«d  in  LeclDni  XL 
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adherent  to  the  wall  of  the  chest.  The  right  cayities  of  the  heart 
were  dilated;  the  aortic  yalves  were  incompetent;  two  of  the 
flaps  were  united  into  one,  and  in  all  of  them  there  was  a  con- 
siderable amount  of  atheroma. 

The  following  case  was  published  by  me  some 
years  ago,  in  the  *  Pathological  Transactions/  vol.  vii. 
p.  238.  It  was  an  interesting  example  of  chronic 
atrophy  of  the  liver,  in  conjunction  with  great  en- 
largement of  the  spleen  and  leuksemia.  Although  the 
organ  was  described  at  the  time  as  ^  in  an  advanced 
stage  of  cirrhosis,'  the  firm  adhesions  of  the  liver, 
omentum  and  spleen,  the  thickened  capsule  of  the 
spleen  and  the  obliteration  of  the  cystic  duct,  all 
pointed  to  chronic  peritonitis  as  the  probable  cause  of 
the  atrophy.  There  was  no  history  of  spirit-drinking. 
The  remarkable  circumstance,  however,  which  induces 
me  to  mention  the  case  is  that  on  four  different  occa- 
sions large  quantities  of  fluid  were  abstracted  from 
the  abdomen  by  paracentesis,  and  that  the  patient 
lived  for  nearly  two  years  afterwards  without  any 
reaccumulation. 

Case  LVII. — Chrome  Atrophy  of  the  Liver  and  Aseites 
— Paracentesis — No  Accumulation  after  fourth  Tap- 
ping— Enlarged  Spleen  and  Leuhoemia — Death  from 
Ulceration  of  the  Mouth  and  Pharyna,  and  Necrosis 
of  the  Jaw  and  Vertebrae. 

The  patient  was  a  female,  who  had  been  bom  and  always  re- 
sided in  London.  She  had  been  very  temperate,  but  always  very 
delicate.  The  catamenia  had  not  appeared  until  she  was  twenty, 
and  although  married  for  eleven  years,  she  never  had  any  children 
or  miscarriages.    In  1850;  when  81  years  of  age,  she  first  noticed 
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a  nwelUag  bi-lnw  tbe  right  ribs :  but  tbie  did  not  ^ve  bn  much 
isconveuieDue  till  tbp  t^nd  of  1  So3,  when  the  wbols  abdomen  began 
to  enlarge,  and  on  April  13th,  1854,  she  was  admitted  into  tbe 
Hospital  for  Women,  in  Soho  Square,  imdei  Dr.  Taimer. 

She  was  tben  iiiflering  from  symptoma  of  diseAsed  tirer  and 
ascites,  and  ber  abdomen  measured  43  j  inches  in  circumference,  and 
13}  iDcheAiium  tbe  enHiform  cartilage  to  the  pubee.  During  her 
stay  in  hosptal  she  was  treated  with  iodide  of  potassium,  mercurial 
ointments  end  pur^tives,  and  tbe  abdomen  was  lapped  four  times. 
On  April  17th,  356  fluid  ounces  of  clear  fluid  were  drawn  off;  on 
Maj  l»th,  400  ;  on  June  10th.  4.^1 ;  and  on  July  7th,  404  ;  alto- 
gether 1601  Huid  ounces.  AfUi  Che  lost  operation,  the  fluid  did 
not  collect  again,  and  the  patient  left  tbe  hospital  greaUjr  improved 
in  health,  and  with  the  abdomen  of  the  natural  size. 

There  was  no  return  of  the  ascites ;  but  some  months  aflerwanls 
ahe  began  to  suffer  from  uluoration  of  the  mouth  and  throat,  pro- 
ducing a  very  fetid  discharge.  Several  of  her  teeth  came  out,  and 
in  October,  1956,  a  poruon  of  the  alveolar  process  of  the  lower  jaw 
exfoliated.  She  had  also  several  severe  attacks  of  epistanis,  and 
bleeding  from  the  gums.  On  March  12th,  185(1,  she  came  under 
toy  eaiB.  She  was  then  extremely  wealc  and  confined  to  bed. 
There  was  extennve  ulceration  of  the  fauces  and  along  the  margin 
of  the  gums,  but  the  voice  was  naturaL  She  »i»tv4  that  she  had 
never  suffered  from  syphilie,  nor  taken  mercury  inlemally.  The 
whole  of  the  left  aide  of  tbe  abdomen  was  filled  up  by  a  solid 
tumour,  eitending  forwards  to  within  3j  inches  of  the  nmbilicua, 
but  there  was  no  ascites,  and  the  hepatic  dulneas  was  diminished. 
Dot  exceeding  S^  inches  in  the  right  mammary  line. 

The  ulceration  of  the  mouth  rapidly  extended.  More  teeth  and 
pieces  of  bone  came  awny  from  the  Jaw;  the  body  of  one  of  th* 
cervical  vertebm  became  exposed ;  and  the  dyspha^a  was  so 
great  that  at  last  even  ffuidn  were  rejected  by  the  nores. 

Alter  death,  less  than  a  pint  of  clear  serous  fluid  was  fonnd  in 
the  abdominal  cavity,  and  tbe  omentum  was  firmly  adherent  to 
the  abdominal  wall.  The  liver  was  very  small,  and  weighed  only 
85  ounces.  Its  outer  surface  was  tirmly  adherent  to  the  surround- 
ing parts,  and  tbe  organ  was  described  at  the  time  aa  '  in  an  ad- 
vanced stage  of  cirrhosis.'  There  was  bile  in  the  gall-ducta  and 
intestines,  but  the  gall-bladder  contained  none.  The  cystic  duct 
wia  obliterated,  and  tbe  vessels  and  duct  in  the  portal  Gseim 
patved  tluuugh  a  quantity  of  firm  fibrous  tissue ;  the  gall-bladder 
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WM  collapsed ;  its  lining  inembraiie  wns  perfertly  ■white  and  en- 
crusted with  email  fragments  oE  eftrtby  matter,  some  of  which 
were  lirmlj  ndherent.  This  consiatud  mainly  of  carhonate  of  lime ; 
it  efl'ervesced  with  acids,  and  microscopic  examination  showed  it 
to  be  made  up  of  rounded  crystalline  particles,  varying'  in  eize 
from  j^  of  an  inch  to  an  almuat  iniiuit«  degree  of  luiDuteoesa  <' 
some  of  tbein  seemed  to  be  made  up  of  radiating  adcular  crystals 
iiohering  in  the  centre  (fig  22). 
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Fig.  22.  MinntB  crjBtalline  masBes  of  Carbooafo  of  Lima  from  Gall- 
bladder in  Case  LVII..  magnified  ISO  diameters. 

The  apleen  weighed  6&4  ounces,  and  measured  llf  inches  by  4 
inches.    Its  capsule  was  much  thickened,  indurated,  and  adherent 


to  surrounding  parts.  The  splenic  tissue  was  firm  and  of  a  reddish 
brown  colour,  mottled  with  numerous  lighter  apecksbkesagxj-grains. 
The  blood  from  all  parts  of  the  body  exhibited  the  appearances 
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described  b;  Vircbotr  under  the  deaigHKlion  of  k'Dkiciuia.  Tbert> 
wM  s  great  increage  of  the  colourioM  corpuBcioa  -which,  on  the 
Addition  of  Vi>ah  acetii^  acid,  presented  a  siiigle,  double,  treble,  or 
quadruple  Duclcua.  Some  of  these  uuclei  were  ereflri^ntic,  and 
inanr  of  them  appeared  deprewed  in  the  centrtt  lihe  small  red  cor- 
piuclea.  Some  of  the  cells,  in  addition  to  the  nuclei,  contained  a 
few  nunute  oil-globulM,  and  Uiere  «m  also  a  considerable  quan- 
tity of  free  gnuiulaJ"  matter  ■f'  '"'-"'ohulea.  The  red  corpiisclea 
showed  DO  unusual  tcndtiuc  in  rolls  ba  iii  some  coses 

of  Ifruksmia  (see  Sg.  23^ 

The  heart,  lungs,  and  healthy. 
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LECTUEE  Vni. 

JAUNDICE. 

defixmon  —  importance  of  becoomzino  causes  —  fhenomeica  of 
jaundice:  1.  localities;  2.  secretions;  3.  bitter  taste;  4.  de- 
rjlnqements  of  digestion  ;  5.  itchiness ;  6.  cutaneous  erup- 
TIONS;  7.  temperature;  8.  pulse;  9.  hjbmorrhaoes ;  10.  general 
debility;  11.  yellow  vision;  12.  cerebral  symptoms. — rmEORT  of 

JAUNDICE. 

Jaundice  may  be  defined  as  a  yellowness  of  the  inte- 
guments and  conjunctivse,  and  of  the  tissues  and 
secretions  generally,  from  impregnation  with  bile-pig- 
ment. The  word  jaundice  in  fact  is  derived  from  the 
French  jaune^  yellow.  The  technical  name  icterus  is 
less  appropriate,  being  the  Greek  word  for  the  golden 
thrush,  a  bird  with  golden  plumage,  the  sight  of 
which  by  a  jaundiced  person  was  believed  by  the 
ancients  to  be  death  to  the  bird,  but  recovery  to  the 
patient. 

Few  morbid  symptoms  are  due  to  such  multifarious 
causes  as  jaundice,  and  there  are  none  in  which  it  is 
more  difficult  or  important  to  determine  the  cause. 
It  is  too  much  the  custom  for  even  medical  men  to 
be  satisfied  with  the  fact  that  a  patient  has  got 
^jaundice,'  and  to  administer  remedies  which  are 
supposed  to  exercise  some  special  action  on  the  liver, 
without  taking  much  trouble  to  investigate  ftirther  j 
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iLfld  yet  the  prognosis  iind  whole  treatment  of  the 
case  ought  to  depend,  not  on  the  jaundice,  but  on  ita 
cause.  The  difficulty  of  the  subject  is  further  increased 
by  the  fact  that  even  those  who  have  devoted  most 
attention  to  the  subject  are  not  at  one  as  to  the  mode 
of  production  of  jaundice  in  many  cases.  I  shall  en- 
deavour in  these  lectures  to  explain  to  you  the  various 
causes  of  jaundice,  the  mode  in  which  they  operate, 
and  the  means  of  distinguishing  them.  Bat  in  the 
first  place  it  will  he  well  that  I  should  refer  to 
instances  of  what  may  be  called  spurious  jaundice, 
and  describe  to  you  certain  phenomena  connected 
with  jaundice  irrespectively  of  ita  canse. 

SPURIOUS  JAUNDICE. 

In  the  first  place,  then,  yon  mnst  be  quite  certain 
that  you  hare  to  deal  with  jaundice  in  any  case, 
before  proceeding  to  investigate  its  cause.  As  a  rule 
there  is  no  g^-eat  difficulty  in  the  diagnosis  ;  you  have 
only  to  look  at  the  patient  to  know  what  is  the  matter 
with  him.  There  are,  however,  certain  other  condi- 
tions which  are  apt  to  be  mistaken  for  the  slighter 
forms  of  jaundice,  and  it  is  very  necessary  that  you 
should  keep  in  remembrance  these  sources  of  fallacy. 

1.  First,  there  is  the  greenish-yellow  colour  of 
oonnt«nance  observed  in  the  anromic  state  known  as 
chlorosis,  and  which  is  due  ta  a  morbid  alteration  of 
the  blood.     This  is  distinguished  by — 

a.  A  pearly  whiteness  of  the  conjunctiva,  and 
pallor  of  the  lips  and  tongue. 
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h.  Other  symptoms  of  ansemia,  sncli  849  a  feeble 
pulse,  and  a  systolic  bellows-murmur  at  the  base  of 
the  heart,  without  any  other  indication  of  disease 
of  the  heart  or  of  leuksemia. 

c.  In  females,  amenorrhoea,  or  some  other  indica- 
tion of  uterine  derangement. 

d.  Absence  of  bile-pigment  from  the  urine. 

2.  There  is  a  peculiar  greyish-yellow  waxen  tint  of 
skin  characteristic  of  organic  visceral  disease,  and 
especially  of  cancer.  This  is  distinguished  from 
jaundice  by — 

a.  The  absence  of  any  yellow  tint  of  the  conjunc- 
tivse. 

b.  The  absence  of  bile-pigment  fit)m  the  urine. 

c.  The  presence  of  other  symptoms  of  visceral 
disease,  or  in  the  case  of  cancer  of  the  cancerous 
cachexia. 

3.  A  dusky  yellowish  colour  of  the  surface  is  not 
unfrequently  developed  in  persons  who  have  suffered 
long  or  ofben  from  malarious  fevers,  and  sometimes 
also  in  those  whose  systems  have  been  poisoned  by 
lead.     This  condition  is  to  be  recognized  by — 

a.  The  absence  of  any  yellow  tint  of  the  conjunc- 
tivae. 

h.  The  absence  of  bile-pigment  from  the  urine. 

c.  The  fact  of  the  individual  having  suffered  from 
malarious  fevers,  or  lived  in  a  malarious  country. 

d.  Exposure  to  the  poison  of  lead,  with  a  blue  line 
along  the  margin  of  the  gums,  or  a  history  of  lead- 
colic  or  palsy. 
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4.  A  yeUowish  colour  of  tlie  conjunctives  may  be 
due  to  aub-conjunctival  fa.t.  This  is  distiuguiahecl 
by- 

a.  The  yellow  tint  not  being  tmiform. 
6.  The  absence  of  jaundice  of  the  skin,  or  of  bile- 
pigment  in  the  urine. 

5.  In  a  large  number  of  the  casea  of  the  so-called 
jaundice  of  new-bom  children  (ietenia  neonatoruvi),  the 
yeUow  colour  which  appears  on  the  third  or  fourth 
day  after  birth  is  not  due  to  jaundice  at  all,  but  is 
merely  the  result  of  changes  in  the  blood  in  the  over- 
congested  skin,  the  vivid  redness  of  the  new-bom  babe 
fading  as  bruizes  fade,  through  shades  of  yellow  into 
the  genuine  flesh  colour.*  Young  infants,  however, 
are  liable  to  real  jaundice,  to  which  I  shall  refer  here- 
after.   The  spurious  aflection  differs  from  this  in — 

a.  The  conjunctiva!  being  of  the  natural  colour. 

b.  The  urine  being  free  from  bile-pigment. 

c.  The  gradual  fading  of  the  yellow  colour  of  the 
skin  after  a  few  days. 

d.  Thechlldbeingquibe  well, and  the  bowelsacting 
properly. 

6.  The  bronzing  of  Addison's  disease  is  not  likely 
to  be  mbtaken  for  jaundice.    It  differs — 

a.  In  the  browner  or  more  dusty  character  of  the 
discoloration,  and  in  tlie  fact  of  it^s  being  darker  at 
certain  parts,  such  as  the  face,  neck,  hands,  areoUe 
of  the  nipples,  axillas,  penis,  scrotum,  Ac. 

b.  In  the  presence  of  other  s^'mptoms  of  Addison's 

*  See  West,  Du.  of  Cliildrea,  Sth  ed.  1S6&,  p.  601. 
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disease,  and   particularly  of  extreme  a.TiflEiTnia  and 
vomiting. 

c.  In  the  whiteness  of  the  conjnnctivBe. 

d.  In  the  absence  of  bile-pigment  from  the  nrine. 

7.  Persons  who  have  been  much  in  hot  climates  or 
exposed  to  the  sun  may  have  a  permanent  bronzed 
appearance  of  the  face,  which  is  distinguished  from 
jaundice  by — 

a.  The  skin  of  the  chest  and  other  parts  of  the 
body  having  a  natural  tint. 

b.  Whiteness  of  the  conjunctivse. 

c.  Absence  of  bile-pigment  fit)m  the  urine. 

8.  Other  pigments  in  the  urine  may  give  to  this 
secretion  a  colour  which  may  be  mistaken  for  that  of 
bile-pigment,  such  for  instance,  as  those  which  are 
common  in  diseases  interfering  with  the  respiratory 
functions.  But  the  bile-pigment  can  always  be  re- 
cognized by  the  urine  staining  the  linen  yellow,  and 
still  better  by  testing  with  nitric  acid.  K  you 
pour  a  small  quantity  of  urine  containing  bile  on  a 
white  plate,  or  on  a  sheet  of  writing  paper,  and  care- 
fully allow  a  drop  or  two  of  nitric  acid  to  fall  upon  it, 
an  immediate  play  of  colours  wiU  be  produced  around 
the  spot  where  the  acid  faJls,  paasing  from  brown 
through  green,  blue,  violet,  and  red,  into  a  dirty 
yellow.* 

*  According  to  FrorichB  this  reaction  may  fail  in  consequence  of  the 
bile-pigment  in  the  urino  having  undergone  some  transformation,  in 
cases  where  the  other  83rmptom8  of  jaundice  are  undoubted.  When 
this  is  the  case,  the  urine  is  at  one  time  of  a  brown  or  brownish-red 
colour,  and  becomes  red  on  the  addition  of  nitric  acid ;  at  another  time 
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0.  Lastly,  those  of  jou  who  may  ent^r  the  public 
aervicea  ought  to  remember  that  jaundice  has  been 
successfully  feigned  by  aoldiera  and  sailors  deairoos 
of  obtaining  a  discharge.  The  yellow  colour  of  tlie 
skin  ha«  been  simulated  by  painting  it  with  infusions 
of  saffron,  tm-meric,  rhubarb,  broom-flowers,  or  soot, 
while  the  colour  of  the  urine  has  been  heightened  by 
taking  rhubarb  or  santonine.*  But  in  feigned  jaun- 
dice you  will  find — 

a.  That  the  conjunctiva!  are  white. 

b.  That  bile-pigment  cannot  be  detected  in  the 
urine  by  the  nitric-acid  test ;  and, 

e.  That  soap  and  water,  or  better  still,  a  weak 
solution  of  chloride  of  lime,  will  remove  the  yellow 
colour  from  the  skin. 

d.  If  the  urine  be  coloured  by  the  use  of  santonine 
or  rhubarb,  it  will  be  rendered  blood-red  by  the  caustic 
alkalies  or  their  carbonates. 

In  the  next  place  I  will  call  your  attention  to — 

CEBTAIH     PBEITOHGNA.     AND     8TKPT0US    OF     JAUNDICE: 
1HKE9PE0T1VE    OP   ITS   CAUSE. 

1.  The  Locality  and  7n(rti*i(y  of  the  jaundice.  Most 
of  tlie  organs  and  tissues  of  the  body  become  impreg- 
nated with  bile-pigment.     This  first  accumulates  in 

it  is  of  A  dBpp  rid,  which  is  coaTeTt«d  by  nitric  scid  intfl  a  dart  bloiih- 
tnl.  (DIb.  of  Liver,  S;d.  Bar.  Ed.  {.  IDO.)  I  have  m.ide  n  nimilsr 
obsmation  in  mre  eaten  vhere  jnundice  has  n«u1t«d  from  a  blood- 
poiND.  nnd  I  have  Ireqneollr  found  the  mine  to  prosent  ihtat  t\k»- 
mcten  when  thsrii  has  b*?D  on  jnniidiM'.  bat  obTious  deningenitnt  of 
functian,  or  allpnillon  of  itrnMim,  of  the  lircr. 

*  Oarin,  on  Fvigntd  Kod  Fietitiona  DiaeaaBa,  I  Ml,  p.  889. 
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the  blood,  and  the  jaundiced  tint  penetrates  every 
part  of  the  body  that  is  permeated  by  blood— even 
the  brain,  the  bones,  and  the  foetas  in  ntero.  The 
mucous  membranes,  however,  are  but  slightly 
coloured,  although  the  tongue  is  often  distinctly 
yellow.  In  cases  of  intense  jaundice  even  the 
humors  of  the  eye  assume  a  yellow  tinge. 

The  intensity  of  the  jaundice  varies  in  the  different 
tissues  of  the  body.  When  the  jaundice  depends  on 
obstruction  of  the  common  bile-duct,  the  liver  itself 
is  the  organ  that  is  most  deeply  coloured ;  it  often 
presents  a  deep  olive-hue.  But  when  there  is  no 
impediment  to  the  flow  of  bile  into  the  bowel,  the 
liver  may  not  be  more  jaundiced  than  other  parts. 

Next  to  the  liver,  the  skin  is  the  tissue  which 
becomes  most  deeply  jaundiced ;  but  before  it  becomes 
affected  a  yellow  tint  is  usually  observed  in  the  con- 
junctivae. There  must  be  a  certain  concentration 
of  bile-pigment  to  produce  a  yellow  colour  of  the  skin ; 
in  the  slighter  and  more  temporary  cases,  the  con- 
junctivae only  may  be  affected.  Even  the  conjunctivae 
may  not  become  yellow  for  two  or  three  days  after  the 
cause  of  the  jaundice  has  been  in  operation.  It  has  been 
shown  by  experiment  that  after  the  passage  through 
the  ducts  has  been  arrested,  two  or  three  days  will 
often  elapse  before  the  conjunctivae  become  jaundiced. 

The  colour  of  the  skin  varies  from  a  pale  sulphur 
or  lemon-yellow,  through  a  citron-yellow,  to  a  deep 
olive  or  bronzed  hue.  The  tint  varies  according  to 
the  cause  and  the  duration  of  the  disease.     When 
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the  cauae  is  obstruction  of  the  bile-dnct,  it  is  light 
u.t  first,  and  increases  in  depth  the  longer  the  diseBse 
lasts.  When  the  jaundice  is  independent  of  obstruc- 
tion to  the  flow  of  bile,  the  colour  is  rarely  very  deep, 
and  yet  these  are  often  the  most  serious  cases. 
Instances  occur  where  the  jaundice  is  ofagreeuish  or 
almost  black  hue,  owing  to  the  bile-pigment  which 
IB  absorbed  being  vitiated  and  dark,  or  the  visage 
being  already  livid,  ft^m  imperfect  arterializatiun  of 
the  blood,  the  green  colour  being  a  resiilt  of  the 
mingling  of  the  blneneBs  of  lividity  with  the  natural 
yellowness  of  jaundice.  The  colour  also  varies  with 
the  age,  the  natural  complexion,  and  the  amount  of 
fat  in  the  individual.  It  is  deeper  in  the  old.  the 
wrinkled,  and  the  dark-comptexioned,  than  in  young 
persons  of  fair  complexion,  and  with  plenty  of  fat. 
Lastly,  it  is  important  to  remember  in  reference  to 
treatment  that  the  colour  oft*n  remains  in  the  skin 
for  some  time  after  the  cause  of  the  jaundice  has 
been  removed,  and  that  then  its  departure  may  be 
expedited  by  diaphoretics  and  warm-baths. 

2.  The  Secretions  are  tinged  with  bile -pigment,  but 
some  much  more  so  than  others.  This  is  notably 
the  case  with  the  luine,  by  which  the  greater  part  of 
the  bile-pigment  in  jaimdice  is  eliminated  from  the 
body,  and  which  acquires  a  saffron-yellow,  greenish- 
brown,  or  brownish -black  hue,  according  to  the  amount 
of  pigment  which  it  contains.  The  urine  usually 
becomes  yellow  before  there  is  any  yellow  tint  of  the 
skin,  or  even  of  the  conjunctivie,  and  it  may  happen. 
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when  the  cause  of  the  jaundice  is  temporary,  that  the 
whole  of  the  pigment  is  eliminated  by  the  urine, 
without  any  jaundice  appearing  in  the  skin.  On  the 
other  hand,  as  I  have  already  informed  you,  when 
once  the  skin  becomes  yellow,  it  may  remain  so  for 
some  time  after  bile-pigment  has  quite  or  nearly  dis- 
appeared from  the  urine. 

The  precipitates  which  fall  from  jaundiced  urine 
sometimes  contain  renal  epithelium,  or  casts  of  the 
renal  tubes  tinged  yellow. 

Other  secretions,  in  cases  of  jaundice,  contain 
bile-pigment  as  well  as  the  urine. 

The  cutaneous  glands  usually  eliminate  the  pigment 
and  sometimes  in  such  quantity  as  to  stain  the  linen 
yellow,  but  the  amount  discharged  in  this  way  is 
small  when  compared  with  that  which  escapes  through 
the  kidneys. 

Dr.  Bright*  and  others  have  recorded  instances 
where  the  secretion  of  the  mammary  glands  has  been 
found  tinged  with  bile-pigment,  but  cases  of  this 
sort  are  not  very  common ;  still  rarer  instances  have 
been  noticed  where  the  saliva,  or  the  tears,  have  been 
similarly  affected.  It  is  not  a  little  remarkable,  how- 
ever, that,  notwithstanding  statements  of  a  contrary 
nature  which  have  been  made  by  Fourcroy,t  and  Dr. 
Osborne,  of  Dublin,$  bile-pigment  is  not  eliminated 
in  cases  of  jaundice  by  the  mucous  membrane  of  the 

*  Guy*8  Hosp.  Kep.  let  Ser.  i.  623.    See  also  Budd,  D'la,  of  Liver, 
3rd  ed.  p.  470. 

t  Frerichs,  Op.  cit.  i.  103. 

I  Dublin  Journal  of  Med.  Feb.  1853. 


respiratory  passages,  or  of  the  digestive  tube.  This 
is  a  matter  of  some  practical  importance,  for  were  the 
fact  otherwise,  the  stools  might  contain  bile-pigment 
even  when  there  was  complete  obstruction  of  the  gall- 
dnct.  Still  when  either  of  these  mucous  membranes 
ia  inflamed  and  separates  an  albuminous  or  fibrinous 
exudation  from  the  blood,  the  altered  secretions 
may  contain  bile-pigment.  Thus  when  pneumonia 
coexists  with  jaundice,  there  is  often  bile-pigment  in 
the  sputa,  which  may  be  distinguished  by  the  nitric- 
acid  test  from  the  greenish  or  yellow  colour  often 
presented  by  pneumonic  sputa  from  changes  in  the 
blood-pigment  independent  of  bile.  Indeed,  in  cases 
of  jaundice,  bile-pigment  may  be  detected  in  inflam- 
matory exudations,  as  in  the  serum  of  a  blister,  before 
it  appears  in  either  the  skin  or  even  the  urine.'  It  is 
probable  that  those  rare  cases  where  the  saliva  baa 
been  noticed  to  be  yellovr  admit  of  a  similar  explan- 
ation. In  the  coses  recorded  by  Huxham  *  and 
Budd.t  which  have  been  so  often  referred  to,  there 
was  menruriat  salivation,  iu  which  condition  the 
saliva  ia  not  normal,  but  contains  much  albumen. 

3.  A  bitter  taste  is  not  nnfrequently  complained  of 
by  persons  who  are  the  subjects  of  jatmdic«.  Some- 
times this  appears  to  be  due  to  eructations  from  the 
stomach  of  bilious  matter,  but  when  the  bilo-duct  is 
obstructed  this  of  course  is  impossible.  It  then  pro- 
bably denotes  the  presence  in  the  blood  of  tlie  biliary 

■  Op.  Physico-rarfion.  tom,  iii,  p.  12. 
t  BivltL  Op.  ciL  p.  46S. 
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acids,  for  bile-pigment  is  tasteless,  while  taurocholic 
acid  is  intensely  bitter. 

4.  Berangemefnts  of  Digestion. — ^The  chief  derange- 
ments of  digestion,  resulting  from  the  absence  of 
bile  from  the  intestines,  are  flatulence,  constipation, 
and  an  altered  character  of  the  motions.  Bile  is 
endoTf  ed  with  powerful  antiseptic  properties,  and  con- 
sequently when  it  is  absent,  the  intestinal  contents  un- 
dergo decomposition,  gases  accumulate  in  the  bowels 
and  cause  tympanitic  distention  of  the  abdomen,  and 
the  motions  acquire  a  putrid  odour.  Owing  to  the 
absence  of  bile-pigment  also  the  motions  present  a 
pale  drab  or  clay  colour.  Bile  appears  also  to  be  the 
natural  stimulant  of  the  peristaltic  action  of  the  gut, 
and  consequently  when  the  supply  is  cut  off  the 
bowels  are  usually  constipated.  The  putridity  and 
paleness  of  the  motions  and  the  constipation,  how- 
ever, are  confined  to  those  cases  where  there  is  com- 
plete obstruction  of  the  ducts.  When  the  ducts  are 
free,  or  where  the  obstruction  is  incomplete,  and 
when  bile  still  enters  the  bowel,  the  motions  may  be 
but  little  altered,  and  may  be  voided  regularly. 

When  bile  does  not  enter  the  bowel,  the  digestion 
of  fat  is  interfered  with.  Jaundiced  patients  dislike 
fat,  and  do  not  assimilate  it,  the  fatty  matter  in  the 
ingesta  being  discharged  with  the  faeces.  This  is 
still  more  remarkably  the  case  when  the  pancreatic 
secretion  is  also  prevented  entering  the  bowel,  but  it 
was  long  since  shown  by  Drs.  Bright  and  Owen  Eees* 

*  Guy's  Hosp.  Reports  1836,  Ser.  ],  yol.  i.  p.  610. 
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that  in  most  eaaes  of  very  obstinate  jaundice,  when 
there  is  complete  obstruction  of  the  bile-duct,  an 
unusual  quantity  of  fat  may  be  detected  in  the  atoolB. 
In  all  caaes  of  jaundice  tlierefore  the  nutrition  of  the 
body  eufiers ;  the  emaciation  may  be  slow,  but  it 
is  usually  progressive,  until  the  fat  disappears  &om 
the  body,  and  then  the  weight  of  the  body  may  remain 
stationary.  Cases,  it  is  true,  have  been  recorded 
where  patients  have  lived  for  several  years  with 
jaundice,  and  where  there  iias  been  comparatiTely 
little  wasting,  but  these  cases  are  exceptional. 

5.  IlcJihiais  of  thu  Skin  without  any  eruption  is 
occasionally  a  very  obstinate  and  distressing  symptom 
in  jaundice.  In  two  cases  the  late  Dr.  Graves 
observed  this  itt'hiness  precede  the  jaundice — in  one 
for  ten  days,  and  in  the  other  for  two  months — and 
cease  as  soon  as  the  jaundice  appeared.  More  com- 
monly, it  is  first  noticed  at  the  commencement  of  the 
jaundice  (Case  LXIV.} ;  sometimes  it  c^mes  and 
goes,  and  at  others,  it  persists  as  long  as  the  jaundice 
lasts,  being  usually  worse  at  night,  and  preventing 
sleep.  You  have  now  an  opportunity  of  witnessing  the 
great  distress  which  this  symptom  may  occasion  in 

the  case  of  WiUiam  M ,  now  in  Cambridge  Ward 

(Case  LXrV.).  This  man  has  had  jatmdice  from  ob- 
struction of  the  common  bile-duct  for  upwards  of 
six  mouths,  and  throughout  has  sulTered  from 
intense  itchiness,  which,  notwithstanding  opium, 
subcutaneous  injections  of  morphia  and  anodynes  of 
every  sort,  has  caused  him  wretched   nights.     The 
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bicarbonate  of  potash  is  the  only  remedy  that  has 
appeared  to  give  any  relief.  It  is  not  known  on 
what  ingredient  of  the  bile  this  itchiness  depends, 
but  the  fact  of  its  occasionally  preceding  the  janndice, 
renders  it  probable  that  it  is  not  caused  by  the  bile- 
pigment.  It  is  rarely  observed,  except  in  cases  where 
the  jaundice  is  due  to  obstruction  of  the  bile-duct. 

6.  CutaneoiM  Eruptions. — ^Urticaria  and  lichen,  and 
sometimes  boils  and  carbuncles,  are  occasionally 
observed  in  connection  with  jaundice.  Dr.  Graves* 
refers  to  eight  or  nine  cases  where  persons  suffering 
from  acute  rheumatism  became  suddenly  jaundiced, 
from  the  supervention  of  *  hepatitis  *  (congestion  of 
liver?)  and  where  the  jaundice  was  followed  by 
urticaria.  I  have  not  myself  observed  this  sequence 
of  diseases,  but  a  patient  now  under  my  care  (Case 
LXXVIII.),  has  been  suffering  from  congestion  of  the 
liver  with  jaundice,  which  supervened  shortly  after  re- 
covery from  an  attack  of  acute  rheumatism  and  peri- 
carditis.    Here,  however,  there  has  been  no  urticaria. 

I  must  here  call  your  attention  to  a  very  remark- 
able condition  of  the  skin,  named  Vitiligoidea, 
which  has  been  observed  in  some  rare  cases  of  jaun- 
dice, with  enlargement  of  the  liver.  The  attention 
of  the  profession  was  first  directed  to  the  subject  by 
the  late  Dr.  Addison  and  by  Dr.  Gull,  in  a  joint  paper 
in  the  Guy's  Hospital  Reports, t  and  two  interesting 
examples  of  the  disease  have  lately  been  exhibited  to 

*  Clinical  Lect.  on  the  Practice  of  Medicine,  2nd  ed.  vol.  i.  p.  446. 
t  Guy's  Hosp.  Rep.  2nd  Ser.  vol.  vii.  1851,  p.  266. 
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the  Pathological  Society,  by  Dr.  Hilton  Fagge.* 
The  disease  presents  itself  in  two  forme,  either  inde- 
pendently, or  in  combination.  In  one  (Vitiligoidea 
plana),  the  skin  of  the  eyelids,  of  the  palms  of  the 
hands  and  of  the  flemres  of  the  fingers,  and  the  mem- 
brane of  the  gums  present  opaque  white  patches,  with 
the  surface  and  edges  slightly  raised,  and  contrasting 
strongly  with  the  surrounding  jaundiced  (or  in  the 
case  of  the  gums,  red)  surface.  These  patches  are 
not  at  all  indurated,  but  their  sensibility  is  increased : 
on  close  examination  the  cuticle  over  them  is  found 
to  be  healthy,  and  the  appearance  seems  due  to  some 
alteration  in  the  cutis.  The  other  (Vitiligoidea  ta- 
berosa)  consists  of  scattered  tubercles  of  various 
sizes,  some  as  large  as  a  pea,  together  with  shining 
coloorless  papules.  The  larger  tubercles  are  tense 
and  shining,  and  not  unlike  MoUuscnm ;  but  when 
punctured  they  give  out  nothing  but  blood,  and  on 
microscopic  examination  they  have  been  found  to 
consist  of  tough  fibrous  deposit  in  the  true  sliin, 
infiltrated  with  an  opalescent  fluid,  containing  fat- 
grannies.     They  are  of  a  yellowish  colour,  mottled 

I  with  a  deepieh  rose  tint,  and  with  small  capillary 

I  Teina,  here  and  there  ramifying  over  them,  and  th»?j 
are  accompanied  by  a  moderate  degree  of  irritation, 

I,  BO  that  their  apices  often  appear  rubbed  and  inflamed. 

I  They  are  most  numerous  ou  the  face  and  ears,  on 

■  Pitthotogicil  Tronssctiona,  vol.  xix.     &.  case  i«  also  lepoRfd  b; 
t  ^.  PsTj,  in  the  PrDceedingi  of  the  Bo/.  Ued.  uidChir.  Soc,  Jiug  12, 
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the  outside  and  back  of  the  forearms,  and  especially 
about  the  elbows  and  knees,  where  they  are  often 
confluent.  The  jaundice  in  these  cases  is  not  intense, 
but  is  remarkable  for  its  persistence,  often  lasting 
for  many  years ;  it  is  not  due  to  obstruction  of  the 
ducts,  for  the  motions  contain  bile.  The  enlarge- 
ment of  the  liver  is  usually  considerable,  its  lower 
edge  reaching  down  to  the  umbilicus ;  it  is  usually 
accompanied  by  some  tenderness,  but  its  precise 
nature  has  not  yet  been  determined  by  post-mortem 
examination.'^ 

7.  The  Temperaiv/re  is  not  materially  altered  in 
cases  of  simple  jaundice. 

8.  Slowness  of  Pulse. — ^A  common  result  of  non- 
febrile  jaundice,  is  to  retard  the  action  of  the  heart, 
and  diminish  arterial  tension.  The  pulse  may  fall 
to  50,  40,  or  even  20,  and  sometimes  it  is  also 
irregular.  This  slovmess  of  pulse  is  particularly 
noticeable  when  the  patient  is  recumbent ;  when  he 
stands,  the  circulation  becomes  considerably  quick- 
ened. It  is  also  accelerated  when  there  is  pyrexia  in 
addition  to  the  jaundice ;  but  when  fever  precedes, 
the  pulse  usually  falls  on  the  supervention  of  the 
jaundice.  Hence  in  jaundice,  the  frequency  of  the 
pulse  is  a  less  reliable  indication  of  fever  than  under 

*  It  is  worth  mentioning,  that  in  two  cases  at  least  a  nmilar 
eruption  has  been  observed,  where  there  has  been  no  janndice,  but 
where  there  has  been  diabetes,  an  observation  of  considerable  interest 
when  it  is  remembered  how  intimately  connected  the  liver  is  with  the 
pathology  of  diabetes.  (See  Addison  and  Gull,  in  Guy's  Hosp.Rep.  2nd 
Ser.  vol  vii.  p.  268;  and  Bristowe,  in  Path.  Trans.  toL  xvii.  p.  414.) 
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ordinary  circuniBtauces,  and  we  must  trust  mainly  to 
the  temperature.  Slowness  of  the  pulse  is  not  an 
inT&riuble  symptom  in  jaundice,  but  it  has  not  yet 
been  explained  why  this  condition  is  present  in  some 
cases,  and  absent  in  others.  The  natural  explana- 
tion would  be  that  it  is  due  to  one  particular  in- 
gredient of  the  bile,  which  does  not  exist  in  the 
blood  in  all  cases  of  jaundice.  Now  some  recent  ex- 
periments of  Eohrig  upon  animals  have  shown  that 
the  biliary  acid  salts  exercise  a  specific  paralysing 
action  upon  the  heart  and  retard  its  action,  while 
bile-pigment  has  no  saeh  effect,"  Slowness  of  the 
pulse,  therefore,  in  jaundice  may  indicate  the  pre- 
sence in  the  blood  of  unchanged  biliarj-  acida, 

9.  Htemorrhages.^-la  all  cases  where  jaundice  lasts 
a  long  time,  the  blood  becomes  impoverished  by  a 
diminution  in  the  proportion  of  red  corpuscles  and 
fibrine,  and  as  a  result  of  this  there  is  sometimes 
developed  a  tendency  to  hsemorrhages  from  the 
various  mucous  membranes.  In  cases  of  protracted 
jaundice  from  mechanical  obstruction,  the  imme- 
diate canse  of  death  is  not  unfreqnently  copious 
hiemorrliage  from  the  stomach  or  bowels.  This 
tendency  to  hiemorrhage,  it  is  true,  is  particularly 
observed  in  conjunction  with  cerebral  symptoms 
and  other  indications  of  blood-poisoning,  in  cases  of 
jaundice  where  there  is  no  obstruction  of  the  bile- 
duct,  but  it  also  occurs  in  cases  of  mei^hanical 
jaundice  of  long  standing,  when  the  secreting  tiBSOe 
■  AiduT.  mr  Heilk.  Aug.  1863,  p.  3SJ1. 
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of  the  organ  has  in  a  great  measure  disappeared. 
I  have  abeady  (page  231)  caUed  yonr  attention 
to  the  frequency  of  hsemorrhages  in  cases  of  acute 
atrophy  of  the  liver,  where  there  is  no  impediment 
to  the  flow  of  bile  into  the  bowels. 

10.  General  Debility. — The  impaired  nutrition  and 
impoverished  blood  usually  induce  a  condition  of 
general  debility  and  exhaustion,  associated  with 
hypochondriasis  and  irritability  of  the  temper. 

11.  Xanthopsyy  or  Yellow  Vision, — In  rare  cases  of 
jaundice,  all  white  objects  appear  to  the  patient 
yellow.  There  is  some  diflference  of  opinion  as  to 
the  mode  of  production  of  this  yellow  vision.  In 
several  instances,  where  it  was  present.  Sir  Thomas 
Watson  noted  a  distended  condition  of  the  vessels  of 
the  conjunctivae,  and  he  refers  to  a  case  of  Dr.  EUiot- 
son's,  where  yellow  vision  was  limited  to  one  eye 
covered  with  varicose  vessels;  he  accordingly  con- 
cluded that  it  was  only  when  the  vessels  of  the  eye 
were  large  enough  to  transmit  blood-globules,  that 
they  give  passage  to  the  bile-pigment,  which  tinges 
the  humours  of  the  eye.*  You  will  remember  that 
there  is  considerable  enlargement  of  the  conjunctival 

vessels,  in  the  case  of  William  M (Case  LXTV.), 

who  for  a  short  time  had  yellow  vision,  but  that 
although  he  no  longer  sees  yellow,  the  enlargement 
of  the  vessels  remains.  The  fact  that  the  yellow 
vision  often  intermits  without  any  change  in  the 
jaundice,  and  that  it  is  frequently  absent  when  there 

*  Led.  on  the  Principles  and  Prtctice  of  Physic,  3rd  ed.  toI.  ii.  p.  255. 
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ia  intenae  jaundice  of  the  cornea  and  of  the  other 
tissues  of  the  eje,  and  the  statement  that  it  has 
been  met  with  in  typhus  fever  where  there  has  been 
no  jaundice,  and  that  it  is  sometimes  associated 
with  otlier  derangements  of  vision,  snch  as  night- 
blindness,  have  led  many  to  regard  it  a^  a  purely 
nervous  symptom.  The  ophthalmoscope  may  possibly 
clear  up  the  existing  doubts  respecting  this  curious 
symptom.  It  may  be  mentioned,  however,  that  after 
the  use  of  santonine  yellow  vision  is  obsened,  which 
ceases  as  soon  as  the  colouring  matter  is  eliminated 
from  th»  blood  by  the  kidneys. 

12.  Cerebral  Symptoms,  such  afl  acute  delirium, 
Btapor,coma,  convulsiona,  muscular  tremorSjSubsultus, 
carphology,  paralysis  of  the  sphincters,  a  dry  brown 
tongue,  ajid  other  indications  of  the  '  typhoid  state,* 
occasionally  supervene  in  cases  of  jaundice.  They 
are  most  common  in  cases  where  there  is  no  obstruc- 
tion of  the  ducts,  but  they  may  also  occur  in  cases  of 
long-standing  obstruction,  where  all  or  a  greater  part 
of  the  secreting  tissue  is  destroyed.  Different  opinions 
are  held  as  to  their  cause.  After  death  no  lesion  of 
the  brain  or  of  its  membranes  is  found  to  account  for 
them,  and  they  must  therefore  be  due  to  some  altera- 
tion in  tlie  nature  of  the  blood.  They  are  commonly 
attributed  to  poisoning  of  the  blood  with  bile,  and 
many  experiments  have  been  performed  on  animals 
to  show  that  bile  is  a  deadly  poison.  That  dogs 
should  die  after  injection  into  the  cellular  tissue  of 
the  bile  of  other  dogs  ia  not  extraordinary,  and  admits 
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of  another  explanation  than  that  of  the  essential 
elements  of  bile  being  a  poison.  The  injection  of 
mucus  from  another  dog  would  probably  produce  a 
like  result,  and  all  bile  contains  mucus. 

Pure  bile,  from  which  the  mucus  has  been  removed, 
has  been  repeatedly  injected  into  the  large  veins  of 
dogs,  by  Frerichs  and  other  observers,  without  any 
cerebral  symptoms  or  bad  results  ensuing,  except 
that  death  in  some  instances  was  caused  by  the 
entrance  of  air  into  the  veins."^  The  operation  has 
been  even  repeatedly  performed  on  the  same  animal 
without  any  lasting  injury.  But  it  is  scarcely  neces- 
sary to  turn  to  experimental  enquiries  on  the  lower 

experiments  there  are  many  sources  of  fallacy.  You 
have  had  abundant  proof  in  the  wards,  that  the  blood 
of  the  human  subject  may  be  saturated  with  bile  for 
months  (and  I  may  add  that  it  may  for  years)  without 
any  cerebral  symptoms  resulting.     Those  of  you  who 

have  witnessed  the  case  of  William  M (Case 

LXrV.),  who  for  many  months  has  had  permanent 
closure  of  the  bile-duct,  will  find  it  difi&cult  to  believe 
that  bile  is  a  deadly  poison. 

A  distinguished  American  physician.  Dr.  Austin 
Flint,  has  recently  endeavoured  to  show  that  the 
cerebral  symptoms  in  jaundice  are  due  to  the  reten- 
tion of  cholesterine  in  the  blood,  or  to  what  he  has 
designated  cholestearcemia.  Cholesterine  is  a  crystal- 
line fatty  matter,  and  is  one  of  the  constituents  of  the 

*  Diseases  of  liver,  Syd.  Soc  Ed.  toI.  i.  p.  895. 
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complex  substance,  bile.  Dr.  Flint  regards  it  as  an 
excrementitious  product  of  nervous  tissue,  tlie  elimi- 
nation of  which  from  the  body  ia  one  of  the  functions 
of  the  liver.*  Arrived  in  the  bovrel,  the  choleBterine, 
according  to  him,  is  converted  into  atercorine,  and 
therefore  it  is  not  found  in  the  fteeea,  but  when  re- 
tained in  the  blood  he  believes  it  to  be  a  poison  like 
urea.  But  if  the  non-excretion  of  all  the  elements  of 
bile  does  not  give  rise  to  cerebral  symptoms,  it  is 
difficult  to  understand  how  these  symptoms  can 
result  from  the  retention  of  cholesterine  alone.  In 
cases,  for  instance,  of  permanent  closure  of  the  duct, 
cholesterine  is  not  discharged  from  the  liver  into  the 
bowel,  nor  does  it  accumulate  in  the  biliary  passages, 
or  produce  cerebral  symptoms  if  it  be  retained  in  the 
blood.  There  are  moreover  many  cases  on  record 
where  there  has  been  permanent  closure  of  the  bile- 
duct,  followed  by  entire  destruction  of  the  secreting 
tissue  of  the  liver,  and  where  in  consequence  this 
organ  baa  been  incapable  of  eliminating  any  of  the 
■  elements  of  the  bile  which  may  be  preformed  in  the 
blood,  and  yet  where  no  cerebral  symptoms  have  been 
noticed.  Arguing  from  such  cases  Dr.  Budd  contends 
that  when  cerebral  sj'mptoms  occur  in  jaundice,  they 
ore  due  to  some  peculiarly  noxious  matter  which  is 
evolved,  in  ctma&juence  of  decomp<mtion,  in  the  lobular 
substance  of  the  liver. 't  No  such  noxious  matter, 
however,  has  yet  been  discovered. 


*  AiDcrican  Juurn.  of  Med.  Scioucf.  Oct.  18E 
t  Ka-  of  liTer,  3cd  eilit.  pp,  S70.  47S. 
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The  cerebral  symptoms  in  jaundice  certainly  re- 
semble those  produced  by  many  known  blood-poisons, 
but  the  poison  is  more  probably  generated  in  the 
blood,  and  throughout  the  body  generally,  than  in  the 
liver  in  particular.  The  liver  is  not  merely  an  ex- 
cretory organ,  but  unquestionably  exercises  an  im-» 
portant  influence  on  the  metamorphoses  of  matter 
constantly  taking  place  in  the  blood  and  tissues, 
although  the  precise  nature  of  the  changes  which  it 
efiects  is  but  little  known.  The  arrest  of  the  functions 
of  the  liver,  as  for  instance  in  cases  of  acute  atrophy 
(see  p.  224),  checks  or  modifies  these  metamorphoses. 
One  result  is  that  urea  is  not  elaborated,  but  sub- 
stances such  as  leucine  and  tyrosine,  of  a  composition 
intermediate  between  it  and  the  proteine  compound 
(see  page  230),  are  developed,  and  the  materials  which 
ought  to  be  eliminated  from  the  body  as  urea  and 
uric  acid  accumulate  in  the  blood.  In  acute  yellow 
atrophy,  and  in  the  yellow  fever  of  the  tropics,  the 
occurrence  of  cerebral  symptoms  is  marked  by  an 
extraordinary  diminution  of  urea  in  the  urine.  The 
pathology  in  fact  of  the  cerebral  symptoms  in  jaundice 
is  probably  identical  with  what  I  have  endeavoured 
to  prove  to  you  is  the  pathology  of  the  typhoid  state 
in  all  diseases.*  But  to  this  subject  we  shall  return 
after  considering  the  theory  of  jaundice. 

*  See  Abstract  of  a  Clinical  Lecture  on  th'e  Pathology  and  Treat- 
ment of  the  Typhoid  State  in  dififerent  Diseases.  Brit.  Med.  Joum. 
Jan.  4,  1868. 
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THEORY  OF  JAUITDICE. 

All  cases  of  jaundice  may  be  referred  to  one  of  two 
classes,  viz. — 

I.  Ca«e3  in  which  there  is  a.  mechanical  impediment 
to  the  flow  of  bile  into  the  duodenum,  and  where  the 
bile  is  in  consequence  retained  in  the  biliarj  passages, 
and  thence  absorbed  into  the  blood. 

H.  Cases  in  which  there  is  no  impediment  to  the 
escape  of  bile  from  the  liver. 

These  two  forms  of  jaundice  have  long  been  recog- 
nized ;  but  great  dilferences  of  opinion  have  been 
held,  and  still  exist,  as  to  the  mode  of  production  of 
the  jaundice  in  the  second  class  of  cases,  and  yet 
these  are  the  cases  which  are,  perhaps,  the  most 
common  in  practice. 

When  any  obstruction  exists  to  the  flow  of  the  bile 
through  the  hepatic  or  common  duct,  the  way  in 
which  jaundice  arises  is  sufficiently  clear.  The  bile- 
ducts  and  the  gall-bhidder  become  distended  with 
bile,  which  is  absorbed  into  the  blood  by  the  lympha- 
tics and  the  veins.  This  was  satisfactorily  proved  at 
the  beginning  of  this  century,  by  the  experiments  of 
Dr.  Saunders,*  which  have  since  been  confirmed  by 
many  other  observers.  If  the  hepatic  duct  of  a  dog 
be  ligatured,  and  the  animal  killed  after  two  hours, 
the  lymphatics  in  the  walla  of  the  bile-ducts,  which 
are  very  numerous,  are  seen  to  be  distended  with  a 

■  TmitLap  on  the  Slniirture.  Eranom^.  nnd  Diaeuet  of  tlw  LJ*M,  Mid 
on  Bile  aad  Biliorj  Coueielieii,  3ri  ed.  1S03. 
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yellow  fluid.  The  fluid  in  the  thoracic  duct  is  also 
yellow,  and  so  likewise  are  the  intervening  lymphatic 
glands.  In  patients  also  who  die  of  obstruction  of 
the  bile-duct,  the  lymphatics  of  the  liver  are  often 
found  to  contain  bile.  On  the  other  hand,  after 
ligature  of  the  common  duct,  the  serum  of  blood 
taken  from  the  hepatic  vein  two  hours  afterwards 
is  found  to  contain  much  more  bile-pigment  than 
that  of  blood  taken  from  the  jugular  vein  in  the  neck. 
This  preponderance  of  bile-pigment  in  the  blood  of 
the  hepatic  veins  over  that  of  the  general  circulation 
shows  that  bile  in  cases  of  obstruction  of  the  gall- 
duct,  is  also  directly  absorbed  by  the  veins.  Indeed, 
as  we  shall  presently  find,  there  is  reason  to  believe 
that  even  when  there  is  no  obstruction,  bile  is  con- 
stantly passing  from  the  gall-bladder  and  biliary 
passages  into  the  circulation,  in  virtue  of  the  law  of 
difPasion  of  fluids  through  animal  membranes.  Under 
ordinary  circumstances  jaundice  does  not  result, 
because  the  bile  is  at  once  transformed  in  the  blood, 
and  in  its  turn  influences  the  metamorphosis  of  other 
matters,  the  products  of  which  metamorphoses  are 
eliminated  by  the  urine.  But  in  the  distention  of 
the  biliary  passages  consequent  on  obstruction,  the 
pressure  upon,  and  the  extent  of,  the  diffusing  surface 
are  increased,  and  consequently  more  bile  enters  the 
blood  than  can  undergo  the  metamorphosis  necessary 
for  its  elimination  by  the  urine.  Even  in  obstruction, 
however,  the  intensity  of  the  jaundice  (or  the  amount 
of  unchanged  bile  accxmiulated  in  the  blood)  will 
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vary  with  the  amount  of  bile  secret«d   bj  the  liver 
aud  the  activity  of  oxydatioa  going  on  in  the  blood. 

But  in  a  large  proportion  of  cases  there  la  no 
mechanical  impediment  to  the  escape  of  bile  &om 
the  liver,  and  then  an  explanation  of  the  jaundiee  is 
less  obvious.  Boerhaave  and  Morgagni  long  ago  sug- 
gested that  the  jaundice  in  these  cases  was  the  result 
of  a  auapentled  »ecrttion.  Tliey  maintained  that  the 
function  of  the  liver  was  merely  to  separate  the  ele- 
ments of  bile  which  were  already  formed  in  the  blood, 
and  that  when  anj"thing  occurred  to  interfere  with  the 
function  of  the  liver,  the  blood  retained  the  ingredients 
of  the  bile,  and  the  result  was  jaundice  of  the  akin  and 
other  tissues.  Although  this  view  was  streDuoualy 
opposed  in  this  country  at  the  beginning  of  the  cen- 
tury by  Dr.  Saunders,  who  contended  that '  in  every 
oaae  of  jaundice,  bile  must  be  secreted  and  carried  into 
the  blood  vessels,'  *  it  is  the  view  which  is  generally 
received  at  the  present  day.  Dr.  Budd,  for  instance, 
in  his  valuable  treatise  on  Diseases  of  the  Liver,  re- 
marks, '  in  these  cases  the  most  obvious  explanation 
of  the  facts  is,  that  the  biliary  pigment  exists  in  the 
blood,  and  that  in  consequence  of  defective  action  of 
the  secreting  cells,  it  is  not  eliminated  as  it  should  be 
in  the  liver, 't     It  is  but  right  to  add,J  however,  that 

t  Op.  pit.  p.  468. 
twtancti.     It!  compoBillou,  Htrarding  Co 
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Dr.  Budd  makes  a  special  exception  with  regard  to 
the  biliary  acids.  *The  most  skilful  chemists/ 
he  says,  *who  have  recently  analysed  the  portal 
blood,  have  failed  to  detect  the  biliary  acids  in  it,  and 
have  come  to  the  conclusion  that  these  at  least, 
are  formed  in  the  liver.'*  This  view,  that  the  liver 
manufactures  the  bile-acids,  while  it  merely  excretes 
the  bile-pigment,  is  also  the  one  adopted  by  Dr.  G. 
Harley,  in  his  essay  on  Jaundice.-f" 

It  seems  to  me,  however,  that  there  are  weighty 
objections  to  the  view,  that  even  the  bile-pigment  is 
formed  in  the  blood,  and  merely  excreted  by  the  liver, 
some  of  which  may  be  mentioned. 

1.  Although  it  is  very  probable,  that  bile-pigment 
is  derived  from  the  colouring  matter  of  the  blood, 
and  may  be  produced  from  this  by  the  action  of 
chemical  reagents,  or  may  even  be  developed  in  ex- 
travasations as   a  pathological  product,:]:  it  has  not 

Two  acids  haro  been  found  in  the  bile  which  have  been  named  hj 
Lchmann,  glycocholic  and  taurocholic  acid.  According  to  this  chemist 
these  acids  are  formed  by  the  conjugation  of  cholic  acid  with  glycine 
(gelatine-sugar),  and  taurine  respectively,  and  they  are  united  in  the 
bile  with  soda  as  a  base.  Lehmann  makes  the  composition  of  glyco- 
cliolicacid,  CB2H4aN0iiH0,  and  that  of  taurocholic  acid,  C52H45NSaOi4. 
Two  modifications  of  bile-pigment  have  been  found,  viz.  a  brown 
pigment,  named  cholepyrrhine,  bilifulrine,  or  bilirubine,  and  a  green 
pigment,  biliverdine ;  cholepyrrhine  is  convertible  into  biliverdino. 
Verj'  little  is  known  of  the  chemical  nature  of  these  substances ;  there 
are  probably  other  mollifications  of  the  pigmentary  matter,  which,  as 
well  as  those  mentioned,  are  the  products  of  the  transformation  or 
ox^'dation  of  one  primitive  substance. 

♦  Op.  cit.  pp.  40,  467. 

t  Jaundice,  it«  Pathology  and  Treatment,  by  G.  Harley,  M.D. 
Lond.  1863. 

{  See  Virohow'g  Cellular  Pathology,  Engl.  Transl.  pp.  128,  146,  and 
Kuhne,  Lehrbuch  der  physiologischen  Chemie,  Leipcig,  1866,  p.  89. 
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yet  been  satisfactorily  ahown  that  bile-pigment  ei- 
iata  ready  formed  in  the  blood  of  persona  who  have 
not  jaundice.  Frerichs.  no  mean  authority,  denies 
that  it  ever  has.  Lehinann,  who  has  investigated  with 
great  care  the  changes  which  the  blood  undergoes  in 
passing  through  the  liver,  has  never  been  able  to 
detect  the  colouring  matter  of  bile  in  portal  blood, 
and  infers  that  this  aa  well  as  the  bile-acids  must 
be  formed  in  the  liver  itself.*  It  ia  obvious  then  that 
the  quantity  of  bile  in  healthy  blood  must  be  at  all 
events  very  minute  ;  and  when  it  is  remembered  that, 
according  to  Bidder  and  Schmidt,  the  daily  qnantitj 
of  bile  manufactured  in  the  liver  is  about  56  omiceB 
avoird.,  and  yet  that  jaundice  is  not  a  normal  condition, 
it  seems  equally  clear  that  the  bile-pigment  must  be 
formed  in  the  Uver.  It  is  not  probable  that  part  is 
formed  in  the  blood,  and  pai-t  by  the  liver. 

2.  The  discovery  occasionally  of  a  small  quantity 
of  bile-pigment  in  normal  blood  would  not  prove  that 
it  was  formed  in  the  blood,  for  it  is  quit*  conceivable 
that  it  may  have  been  formed  in  the  liver  and  been 
then  absorbed.  It  is  probable,  indeed,  aa  I  shall 
endeavour  to  prove  to  you  presently,  that  bile-pigment 
is  constantly  being  absorbed  into  the  blood,  becoming 
altered  in  the  act  of  absorption  or  immediately  after ; 
and  if  this  be  ao,  it  is  quite  possible  that  a  trace  of  it 

AiiAljseB  of  the  bilB-plgmentB.  which  harp  hrea  nH;t<iitlv  commnDiatt*d 
to  tlie  Royal  Societj  by  Dr.  Thiidichuni,  trrnl  In  show  that  the;  haTeoa 
I«UUOB   to   hmnatJDv,  u  wu    fonnerl)'    tuppoard.     (Proc   Boj.  Soc. 

186T,  toI.  sTi.  p.  aao.) 

*  Riynolofpchl  CbcniiU;,  Dr.  ttoj'a  Cnnil.  toI.  ii.  p.  87. 
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should  occasionally  remain  unaltered  without  giving 
rise  to  obvious  jaundice. 

3.  If  bUe-pigment  were  ready  formed  in  the  blood, 
the  jaundice  in  those  cases  where  the  secretion  is 
suppressed  ought  to  be  quite  as  intense  as  that  which 
is  produced  by  an  obstruction  of  the  bile-duct  (or 
more  so),  but  the  reverse  is  the  case. 

4.  K  bile-pigment  were  ready  formed  in  the  blood, 
intense  jaundice  ought  to  follow  at  once  the  extirpa- 
tion of  the  liver  in  any  of  the  lower  animals.  So  far 
from  this,  Miiller,  Kunde,  Lehmann,  and  Moleschott 
have  repeatedly  extirpated  the  liver  of  frogs,  and 
have  invariably  failed  to  find  a  trace  either  of  the 
biliary  acids  or  of  the  colouring  matter  of  the  bile  in 
the  blood,  the  urine,  or  the  muscular  tissue.* 

5.  It  not  uncommonly  happens  that  in  consequence 
of  various  diseases,  such  as  fatty  and  waxy  degenera- 
tion, cancer  and  cirrhosis,  the  secreting  tissue  of  the 
liver  in  the  human  subject  is  for  the  most  part  or 
entirely  destroyed,  bile  is  no  longer  secreted,  and  yet 
no  jaundice  results.  Several  cases  of  this  sort  are 
referred  to  by  Haspel,  where  the  gall-bladder  after 
death  contained  only  a  little  white  mucus,  f  Frerichs 
also  records  a  case  of  fatty  liver  where  the  contents 
of  the  bowels  were  pale,  the  gall-bladder  empty,  and 
the  biliary  ducts  coated  with  a  greyish  mucus,  not- 
withstanding which  the  skin  was  of  a  chalky  paleness, 
and  the  urine  contained  no  bile-pigment.J     Similar 

*  Carpenter's  Physiology,  5th  ed.  p.  373. 

t  Malad.  d'AIg^rie,  i.  262.  t  Op.  dt  Eng.  Ed.  i.  88. 
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obaervations  have  been  mode  by  Dr.  Bndd,  in  caj>e8 
of  waxy  disease  and  cancer  of  the  liver,*  and  several 
inatancee  of  a  like  nature  came  under  my  notice 
while  I  was  pathologist  to  the  hospital.  If  bile- 
pigment  were  formed  in  the  blood,  it  *ould  be  diffi- 
cult to  account  for  Tvhat  becomes  of  it  in  these  caaes. 

These  considerations  mate  it  very  doubtful  if  any 
form  of  jaundice  can  with  propriety  be  attributed  to 
a  suppression  of  the  hepatic  functions.  It  remains 
then  to  be  considered  if  any  more  satisfactory  expla- 
nation can  be  ofi'ered  of  those  cases  of  jaundice  in 
which  there  is  no  impediment  to  the  flow  of  bile  from 
the  liver  into  the  duodenum. 

A  solution  of  the  difficulty  has  been  proposed  by 
Professor  Frericha,  of  Berlin.  According  to  this 
distinguiahed  observer,  a  large  proportion  of  the 
colourless  biliary  acids  found  in  the  liver  is  either 
directly  taken  up  by  the  blood  in  the  hepatic  vein,  or 
is  absorbed  from  the  bowel.  It  is  believed  that  under 
ordinary  circumstances,  the  biliary  acids  undergo 
metamorphosis  trom  oxydation,  and  a«sist  perbape 
in  forming  the  large  quantity  of  taurine  found  in 
healthy  lung  and  the  pigments  which  are  voided  in 
the  urine,  but  that  these  natural  transformations  are 
liable  to  interruption  by  nervous  agencies,  or  by 
poisons  in  the  blood,  and  that  then  the  bile-acids,  not 
being  sufficiently  oxydized,  are  converted  into  bile- 
pigment. f  This  view  has  been  supported  by  two  ex- 
periments intended  to  show:  1.  That  bile-pigmeut 
con  be  obtained  artificially  from  the  bile-acids  by  the 
•  Op.  cil.  pp.  329,  411.         t  Op.  cit.  vol.  i,  pp.  89,  3 
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action  of  concentrated  sulphuric  acid ;  and,  2.  That 
colourless  biliary  acids  injected  into  the  veins  of  dogs 
are  converted  in  the  blood  of  these  animals  into  bile- 
pigment.  These  alleged  facts,  as  well  as  the  conclu- 
sions drawn  from  them,  are  still  the  subject  of  much 
discussion.  They  have  been  controverted  by  Kuhne* 
Hoppe,  Harley,t  &c.,  but  supported  by  Staedeler,:|: 
Neukomm,t  Folwarczny,}  and  Bohrig,§  &c.  It  is 
contended  on  the  one  hand,  that  the  biliary  acids  are 
decomposed  in  the  blood,  and  on  the  other  that  in 
whatever  manner  they  find  their  way  into  the  blood, 
they  are  excreted  unchanged  by  the  kidneys.  Al- 
though the  majority  of  observers  seem  to  concur  with 
Frerichs,  it  would  be  waste  of  time  to  endeavour  to 
extract  the  truth  from  such  conflicting  statements. 
Nor  is  the  decision  of  the  question  at  issue  perhaps 
of  material  importance,  for  explaining  those  cases  of 
jaundice  in  which  there  is  no  impediment  to  the 
escape  of  bile  from  the  liver. 

There  are  grounds  for  believing  that  not  only  in 
jaundice,  but  in  health,  a  portion  of  the  bile-pigment, 
as  well  as  of  the  bile-acids  formed  in  the  liver,  is 
absorbed  into  the  blood.  || 

*  VirchoVs  Archives,  vol.  xiv.  pts.  3  and  4,  Sept.  1868,  and  Beale's 
Archivrs  of  Medicine,  vol.  i.  p.  342. 

t  Pathology  and  Treatment  of  Jaundice,  1 863. 

X  See  Translator  8  Preface  to  the  English  Edition  of  Frerichs  on  the 
Liver,  pp.  xv.,  xvi. 

§  Archiv.  fiir  Hoilkunde,  Aug.  1863,  p.  385. 

II  It  may  be  thought  improbable  that  the  liver  should  secrete  from 
the  portal  vein  a  material  which  is  afterwards  to  be  absorbed  by  the 
branches  of  the  same  vessel.  But  it  has  been  too  readily  assumed 
from  the  comparatively  large  size  of  the  vena  portse  that  it  furnishes 

Z  2 
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1.  The  quantity  of  bile-pignient  discharged  with 
the  fseces  is  but  a  fraction  of  what  ia  calculated  to  be 
secreted  by  the  liver.  Speaking  of  the  principal  con- 
stituents of  bile,  Dr.  Carpenter*  remarks : '  tJie  further 
ire  descend  in  the  intestinal  canal,  the  less  of  them 
do  we  meet  with : '  and  again  he  says :  '  of  the  bile 
which  is  poured  into  the  alimentary  canal,  a  hirge 
part  ia  certainly  re-absorbed,  its  constitnents  being 

kU  the  iDBtPriaU  nf  bile.  It  in  probnble  that  the  portnl  rma  ininisti>n 
chiefly  to  the  assimilating  funftiun  of  the  livnr,  and  tho  hrpalie  sitoj 
to  (hat  or  8»rretiun,  or,  in  othiT  wonls.  thut  the  epecial  fUDelioa  of  th* 
jnrtnl  vein  la  to  codtbj  (ram  the  digwtiv?  csaal  lo  the  livor  tbs 
csrboixicuaiu  mnterial*  of  the  food  (fat,  nmf  locwi,  sagar,  and  aloohol), 
to  he  there  maauJacturcd  into  a  glucogenic  material,  which  in  ila  tnni 
U  oonTrrted  into  fut.  imd  that  the  biliai^  acids  and  bile-ptgnnit  are 
•acreted  from  arterial  blood,  like  the  urea  and  uTic  icid  in  the  kidney. 
At  oil  evenli,  there  are  facta  which  show  ihut  bile  may  be  formed  ^nits 
independently  of  the  portal  Teio. 

1,  In  the  '  Philoaaphieal  TmDEucttone '  for  1793,  a  case  ii  t«cotd«d 
where  the  portal  rein  paioed  direct  lo  the  vena  esTa  inferior,  without 
entering  the  lirer,  and  yet  vhere  bite  vut  fuund  bolh  in  the  inlaMigiM 
and  gall-bind der.  Other  qastb  of  n  eimihir  niiture  are  referred  ti  hj 
Br.  Carpenter  in  hit '  Principles  of  Human  Phyeioiogy,'  5lh  vd.  p.  >T8. 

3.  There  are  many  caeea  on  record  where  there  hu  been  conplet* 
obstrnction  of  the  portal  rein  fmrn  disease,  for  some  time  betiwo  death, 
and  yet  where  bile  bai  coDtinnod  to  be  aucreted.  (See  for  iDstBOM^ 
Frenchs.  Op.  cil.  i.  274,  and  Qintrac.  L'oblitintion  do  la  Teint  gotbt, 
Bordeaoi,  ISSS  ;  bUo  DiekinHon,  Path.  Trans,  vol.  lir.  p.  63.) 

3.  In  inimalR  with  a  portal  Tein  this  Teswt  has  be«n  tied,  and  jel 
bile  has  been  secreted  ;  and  altliongh  the  quantity  has  been  reduced, 
this  msj  have  been  due  to  the  want  of  those  substanns  (lat,  tu.), 
OFdinarily  snpplied  by  the  portal  rein.  It  is  not  probable  that  the 
■ama  materials  should  be  seeretcd  both  by  the  portal  rein  and 
hepatic  artery  (Carpenters  Prin.  of  Human  Phyaiology,  p.  373,  i 
ComparatiTs  Physinlogj,  p.  424). 

4.  In  the  InTortebnita  the  liTer  is  snpplied  with  blood  froB  ut 
utarial  source  only  (Carpenter's  Princ,  of  Comparali»e  Phy».  Ith  •& 
p.  «»). 

*  Carpeotsr's  Ptineiple*  of  Hnmaa  Pl^siology,  Stb  ed.  pp.  10^ 
US,  314. 
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destined  to  undergo  oxjdation  and  be  eliminated,  for 
the  most  part  bj  the  respiratory  processes :  and  it  is 
probably  from  this  reabsorbed  portion  of  the  bile  that 
the  sulphur  of  the  urine  is  deriyed.'  According 
to  Dr.  Bence  Jones,  also,  ^  the  colouring  matter  (of 
the  bile)  undergoes  changes  in  the  intestines,  and 
some  of  it  most  probably  in  health  is  carried  into 
the  blood  and  textures,  and  is  finally  remoyed  in  the 
colouring  matter  of  the  urine.*  It  is  the  knowledge 
of  this  circumstance  that  offers  the  only  satisfactory 
explanation  of  the  remarkable  discrepancy  of  opinion 
in  the  profession  respecting  mercury,  podophyllin,  and 
other  substances  which  are  supposed  to  exercise  some 
specific  effect  upon  the  liyer,  in  stimulating  it  to  an 
increased  secretion  of  bile.  The  practical  physician 
gives  a  dose  of  calomel,  finds  the  quantity  of  bile  in  the 
motions  greatly  increased,  and  argues  that  the  liver 
has  been  stimulated  to  an  increased  secretion ;  but 
the  physiologist  ties  the  common  bile-duct,  makes  a 
fistulous  opening  into  the  gall-bladder,  and  then  finds 
that  calomel  has  no  effect  on,  or  even  diminishes,  the 
amount  of  bile  that  drains  away  through  the  fistula.t 
Mercury  and  allied  purgatives  probably  produce 
bilious  stools  by  irritating  the  upper  part  of  the  bowel, 
and  sweeping  on  the  bile  before  there  is  time  for 
its  absorption ;  irritating  articles  of  diet  will  often 
produce  precisely  the  same  effect.      Calomel  is  of 

*  St  George's  Hospital  Reports,  vol.  i.  p.  192, 

t  On  the  Influence  of  Mercurial  Preparations  on  the  Secretion  of 
Bile,  by  George  Scott,  M.D.    Beale's  Archiyes  of  Medidne,  toL  L  209. 


810  JAUNDICE.  [LfiCT.  rai. 

unquestioned  ntilit.j  incongestion  of  liver,  but  if  it 
acted,  aa  is  naually  argued,  by  etimulating  the  liver 
to  increased  secretitm,  it  might  be  expected  to  in- 
crease the  congestion  rather  than  diminish  it.  It 
is  quite  possible,  however,  that  the  irritation  of  the 
duodenum  by  purgatives  may  be  reflected  to  the 
gall-bladder,  and  cause  it  to  contract,  and  that  the 
evacuation  of  this  viscus  may  account  in  part  for  the 
increased  quantity  of  bile  in  the  stools. 

2.  Although  in  the  human  subject,  if  there  be  no 
ol)Btructiciiof  the  common  bile-duct,  sufficient  pigment 
remains  to  colour  the  fieces,  in  carnivorous  animals 
the  fteoes  contain  scarcely  any  pigment,  and  in  the 
boa,  although  the  liver  is  large  and  secretes  bile  freely, 
the  eicreraent  contains  no  trace  of  pigment.  The 
bile-pigment  in  these  animals  disappears  for  the  most 
part  or  entirely  in  the  bowel,  and  yet  these  animals 
are  not  jaimdiced. 

3.  Prora  what  is  now  known  of  the  diffusibility  of 
fluids  through  animal  membranes,  it  is  ini]>os8ible  to 
conceive  bile  long  in  contact  with  the  lining  mem- 
brane of  the  gall-bladder,  bile-ducts,  and  intestine, 
without  a  portion  of  it  (including  the  dissolved 
pigment)  passing  into  the  blood.  A  circulation  ia 
constantly  taking  place  between  the  fluid  contents  of 
the  bowel  and  the  blood,  the  existence  of  which,  till 
within  the  laat  few  years,  was  quite  imknown,  and 
which  even  now  is  too  little   heeded.*     '  It  is  now 

*  For  instance,  lh«  purgine  of  chotrra  i«  pmbnbly  Ihs  result  of  WAu 
•loppagB  in  Uiis  iotestiokl  diculaliun — of  it  dinuniahwl  povar  of  BbMtb- 
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known,'  says  Dr.  Paxkes,  in  his  Gulstonian  Lectures 
on  Pyrexia,  *  that  in  varying  degrees,  there  is  a  con- 
stant transit  of  flnid  from  the  blood  into  the  alimen- 
tary canal,  and  as  rapid  reabsorption.  The  amount 
thus  poured  out  and  absorbed  in  twenty-four  hours  is 
almost  incredible,  and  of  itself  constitutes  a  secondary 
or  intermediate  circulation  never  dreamt  of  by  Harvey. 
The  amount  of  gastric  juice  alone,  passing  into  the 
stomach  in  a  day,  and  then  reabsorbed,  amounted  in 
the  case  lately  examined  by  Grunewald,'**'  to  nearly 
23  imperial  pints.  K  we  put  it  at  12  pints  we  shall 
certainly  be  within  the  mark.  The  pancreas,  accord- 
ing to  Kroeger,  furnishes  12^  pints  in  twenty-four 
hours,  while  the  salivary  glands  pour  out  at  least  3 
pints  in  the  same  time.  The  amount  of  the  bile  is 
probably  over  2  pints.  The  amount  given  out  by  the 
intestinal  mucous  membrane  cannot  be  guessed  at, 
but  must  be  enormous.  Altogether  the  amount  of 
fluid  effused  into  the  alimentary  canal  in  twenty  four 
hours  amounts  to  much  more  than  the  whole  amount 
of  blood  in  the  body ;  in  other  words,  every  portion  of 
the  blood  may,  and  possibly  does,  pass  several  times 
into  the  alimentary  canal  in  twenty-four  hours.  The 
effect  of  this  continual  outpouring  is  supposed  to  be 
to  aid  metamorphosis ;  the  same  substance  more  or 
less  changed  seems  to  be  thrown  out  and  reabsorbed 

tion,  ratbor  than  of  an  increased  exhalation  from  the  mucous  membrane 
of  the  bowel.  Numerous  facts  render  it  probable  that  in  cholera  the 
power  of  absorption  is  p:«atly  impaired  or  abolished. 

*  An  account  of  this  case,  abstracted  by  me  from  Grunewald's  Latin 
Memoir,  will  be  found  in  Beale's  Archives  of  Medicine,  toI.  i.  p..  270.  C  Ji. 
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until  it  be  adapted  for  the  repair  of  tissue  o 
effete.'* 

It  19  in  the  course  of  this  osmotic  circulation  that 
the  conatituenta  of  bile  are  taken  up  into  the  blood, 
becoming  themselves  probably  transformed  in  the  pro- 
cess into  products  which  are  eliminated  bj  the  lungs 
and  lddneys,t  while  at  the  same  time  they  assist  in  the 
assimilation  of  the  nutritive  materials  derived  &om 
the  food.  And  here  we  have  an  explanation  of  those 
cases  of  jaundice  where  there  is  no  impediment  to  the 
flow  of  bile  from  the  liver.  Under  normal  conditions, 
the  bile  that  is  absorbed  is  at  once  transformed,  so 
that  neither  bile-acids  nor  bile-pigment  can  he  dis- 
covered iu  the  blood,  and  there  is  no  jaundice.  But 
in  certain  morbid  states  the  absorbed  bile  does  not 
undergo  the  normal  metamorphoses,  but  circulates 
with  the  blood  and  stains  the  skin  and  other  tissues. 
The  morbid  states,  which,  so  far  as  we  know,  conduce 
mainly  to  this  result,  are  these ; — 

1.  Certain  poisons,  such  as  snake-poison  and  chlo- 
roform, the  poisons  of  yellow  fever,  relapsing  fever, 
and  pytemia,  or  in  rarer  cases,  those  of  remittent 
fever,  typhus,  scarlatina,  &c, 

2.  Nervous  influences,  such  as  a  sudden  tright, 
great  or  protracted  anxiety.  Sic. 

3.  A  deficient  supply  of  oxygen,  as  in  persons  living 

■  HM.  Timfo  and  GHUlte,  April  7.  lf'6S,  p.  333. 

t  In  vnrioDii  diaPiu«l  cundltinns  of  ihe  livtr.  cren  Then  th«ra  ■■  no 
juindire.  or  bllp'^igmErnt  in  the  urine.  Uiin  fluid  is  rrodered  rorj  iaA, 
KimWimva  almoiit  block,  bj  bgiling  and  adding  nitric  atid. 
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in  confined  and  crowded  dwellings,  may  prevent  the 
normal  metamorphoses  of  hUe  taking  place. 

4.  An  excessive  secretion  of  bile,  especially  when 
conjoined  with  constipation.  In  this  case,  unless  the 
bile  be  removed  by  the  bowels,  too  mnch  may  be  ab- 
sorbed to  undergo  the  normal  metamorphoses,  and  the 
presence  of  the  untransformed  bile  in  the  blood  causes 
jaundice. 

The  only  difference  then  between  jaundice  from  ob- 
struction, and  jaundice  independent  of  obstruction  of 
the  common  bile-duct,  is  that  in  the  former  case  none 
of  the  bile  can  escape  from  the  body  by  the  fseces,  and 
consequently  all  that  is  secreted,  after  the  gall-bladder 
and  bUiary  passages  are  fully  distended,  must  be 
absorbed  into  the  blood.  As  might  be  expected,  the 
jaundice  in  this  form  is  usually  much  more  intense 
than  in  the  other,  although  even  here  the  intensity 
will  vary  according  to  the  amount  of  bile  secreted  by 
the  liver,  and  the  activity  of  the  metamorphoses  going 
on  in  the  blood.  When  the  obstruction  has  lasted 
long,  the  jaundice  often  becomes  much  paler,  not  from 
removal  of  the  obstruction,  but  from  the  secreting 
tissue  of  the  liver  being  destroyed  and  comparatively 
little  bile  being  secreted. 

Lastly,  we  may  enquire  what  explanation  the  theory 
of  jaundice  now  advanced  gives  of  the  cerebral  symp- 
toms met  with  in  certain  cases  and  already  referred 
to  (p.  296).  From  what  has  been  stated  it  is  very 
probable  that  the  entrance  of  bile  into  the  blood  is 
necessary  to  perfect  those  metamorphoses  from  which 
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inateriaJs  for  the  urinary  solids  are  derived.  At  all 
eveutfi,  this  seema  certain  that  when  the  secreting 
tiaaue  of  the  liver  is  destroyed,  as  in  atvite  atrophy 
and  in  certain  cases  of  long-standing  obstruction  of 
the  bile-duct,  these  metamorphoses  are  imperfectly 
executed.  Urea  is  not  formed  in  sujEcient  quanti^, 
and  snbstancea  such  as  leucine  and  tyrosine,  of  inter- 
mediate composition  between  it  and  the  proteine  com- 
pounds (see  p.  230),  accumulate  in  the  blood  aad 
appear  in  the  urine.  These  are  the  circumstaneea 
under  which  cerebral  symptoms  occur  in  cases  of  ao- 
called  '  suppression  of  bile.'  The  mere  presence  of 
bile  in  the  blood,  as  I  hare  already  sliown  yon  (p.  297), 
will  not  account  for  them^  and  indeed  in  those  cases 
where  cerebral  symptoms  are  most  apt  to  superrene* 
the  jaundice  as  a  rule  is  less  intense  than  it  often  is 
when  they  are  absent. 

The  detailed  consideration  of  the  various  causes  of 
jaundice,  and  of  the  means  of  distinguishing  tJiem, 
we  must  reserve  for  subsequent  lectures. 
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LECTURE   IX. 

J  A  UNDICE. 

CLASSIFICATION  OF  CAUSES  OF  JAUNDICE— JAUNDICE 
FROM  OBSTRUCTION  OF  THE  BILE-DUCT. 

Gentlemen, — ^After  the  preliminaxy  remarks  on  the 
subject  of  jaundice  made  in  a  former  lecture,  we  may 
now  proceed  to  consider  its  different  causes,  and  the 
means  of  distinguishing  them. 

All  cases  of  jaundice,  as  I  have  told  you,  may  be 
conveniently  grouped  under  the  two  heads  of — 

A.  Jaundice  resulting  from   Obstruction  of   the 
Common  Bile- Duct;  and 

B.  Jaundice  independent  of  any  obstruction  of  the 
Bile-Duct. 

Tlie  numerous  causes  comprised  under  each  of  these 
heads  may  be  seen  from  this  Table : 


» 


TABULAE  VIEW"  OF  ' 


I.  OaaTitccTioir  bt  Forbios  bodiks  withid  thr  ddct, 
1,  Qall-BUiDPH  and  iotipiwated  bile. 
3.  Hydntide  luid  DtBlomata. 
3.  Foreign  bodies  from  the  intcatiDcs. 

n.  OnsnircTioN  bt    Ibfla  juiatobt    TxriiBFAcnoit    or   th» 

DtrODENUM,  OB    OF   TUB    LININO    HEMBBAXB   0!   THK    DDCT 
WITH     BIUBiTION    IKTO    ITH   INTKRIOB. 

III.  OasTRrcnoH  bt  Stbictitkb    or    OBUTBBAtiOK    of    thx 

1.  Congenil&l  deGciency  of  the  duct. 

3.  Stricture  from  perihrjintitiB. 

9.  Cloaure  nf  orifice  of  duct  io  cotuequecce  of  an  nlc«T 
in  the  duodenum. 

4,  Stricture  from  cicatrization  of  ulcere  io  th«   hile- 

6.  SpMmodic  stricture  ? 

CE    OF    TKS 

V.  OBaTRrcnoN  bt  PKEsauRE  on  tde  duci  fkok  witboct,  bt 

1.  TumouM  prcjectin^  from  the  liver  itselC 

2.  Flnlargi'd  glanda  i  □  the  fisgius  of  the  liver. 

3.  Tumour  of  the  etomacb. 

4.  Tumour  of  the  pajicreas. 
6.  Tumour  of  tlie  kiduey. 

6.  Poetperitoneal  or  omental  tumour, 

7.  An  abdominal  aoeurism. 

8.  Accumulation  of  frecea  in  bowels. 
0.  A  pregnant  uterus. 

10.  Ovarian  and  uterine  tumours. 
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USES  OP  JAUITOICE.    .; 

B.    JAUNDICE  INDEPENDENT  OF  MECHANICAL  OBSTKUC- 

TION  OF  THE  BILE-DUCT. 

I.  Poisons  is  the  Blood  mrERFssniQ  with  the  nobmal 

METAMORPHOSIS  OF  BILE. 

1.  The  Poisons  of  the  various  specific  fevers : 

a.  Yellow  fever. — b,  Hemittent  and  Intennittent 
fevers. — c.  Relapsing  fever. — d.  Typhus. — e. 
Enteric  or  Pytho^nic  fever.—/.  Scarlatina.—^. 
Epidemic  Jaundice. 

2.  Animal  Poisons : 

a.  Pyaemia. — b.  Snake-poison. 

3.  Mineral  Poisons: 

a.  I'hosphorus. — b.  Mercury. — c.  Copper. — d.  Anti- 
mony, &c. 

4.  Chloroform  and  Ether. 

6.  Acute  Atrophy  of  the  liver  ? 

11.  Impaired  or  Deranged  Innervation  interfering  with 
the  normal  metamorphosis  of  bile. 

1.  Severe  mental  emotions,  ^ght,  anxiety,  &c. 

2.  Concussion  of  the  brain. 

III.  Deficient  Oxygenation  of  the  Blood  interfering  with 

THE  NORMAL  METAMORPHOSIS   OF  BILE. 

IV.  Excessive    Secretion  of  bile,  more  of  which  is  ab- 

sorbed    THAN     CAN     undergo    THE    NORMAL    METAMOR- 
PHOSIS. 

Congestion  of  the  Liver : 

a.  Mechanical. — 6.  Active. — e.  Passive. 

V.  Undite  Absorption  of  bile  into  the  Blood  from  habi- 

TXTAL  OR  protracted  CONSTIPATION. 


I 
I 
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I  shall  now  endeavour  to  describe  to  you  tlie  dis- 
tinguishing characters  of  the  several  forms  of  jauudico 
referred  to  in  the  Table. 


A,  JAUNDICE  FROM  MECHAMICAI,  OBSTRUCTION  OF  THE 
BILE-DUCT. 

1.    OBSTRUCTION    BY    FOREIGN    BODIES    WITHIN 

THE    DUOT. 

1.  Oall-etones  of  Iimpisaaied  Bile. 

Gall-stones  are  amon^  the  most  common  caases 
of  Jaundice  from  Obstruction.  It  Tery  commonly 
happens  that  the  gall-bladder  is  found  full  of  concre- 
tions after  death,  as  in  the  specimens  I  show  you  here, 
and  yet  that  there  have  been  no  symptoms  during 
life  to  lead  to  any  snspicion  of  their  existence.  Gall- 
stones only  produce  jaundice  and  other  symptoms 
when  they  enter  the  bile-duct,  and  the  most  charac- 
teristic syuiptoma  are  those  which  are  produced  by 
the  pannage  of  the  eoncreliont  almig  ike  duel.  In  most 
cases  where  there  are  the  symptoms  of  gall-stones, 
there  is  a  distinct  concretion  or  calculus ;  but  similar 
symptoms  occasionally  result  from  what  is  called 
inspissated  bile  or  a  gritty  condition  of  the  bile.  It 
is  not  often  that  you  have  an  opportunity  of  proving 
this  by  post-mortem  examination,  although  it  is  a 
fact  of  some  clinical  importance,  inasmuch  as  it 
accounts  for  some  of  those  cases  where  there  have 
been  the  symptoms  of  gall-stones,  but  where  none 
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can  be  found  in  the  stools.  You  will  find,  however, 
a  case  related  by  Dr.  Handfield  Jones,  in  the  fifth 
volume  of  the  *  Pathological  Transactions '  (p.  160), 
where  a  woman  died  of  imiversal  jaundice,  a  short 
time  after  having  fiuctured  her  thigh  by  a  fall,  and 
where  the  lower  end  of  the  common  duct  was  found 
quite  plugged  up  with  *  a  sandy  matter  consisting  of 
biliary  pigment.' 

The  jaundice  resulting  from  gall-stones  as  a  rule 
is  not  difficult  to  diagnose. 

1.  The  passage  of  a  gall-stone  along  the  common 
duct,  unless  it  be  a  very  small  one,  gives  rise  to  the 
pain  known  as  biliary  colic.  This  pain  generally 
comes  on  suddenly  and  unexpectedly,  shortly  after  a 
meal,  or  after  some  severe  muscular  exertion.  The 
pain  is  referred  to  the  gall-bladder,  and  extends  from 
this  round  to  the  right  scapula,  to  the  neck,  or  to  the 
back.  It  usually  is  of  two  sorts,  a  dull  aching  pain 
which  is  constant,  and  an  acute  agonizing  pain  which 
comes  and  goes  in  paroxysms,  and  which  is  described 
as  of  a  boring,  tearing,  burning,  or  constricting  cha- 
racter. The  latter  is  often  so  excruciating,  that  the 
patient  will  bend  himself  double,  roll  about  the  floor, 
press  his  hands  against  his  stomach ;  and  in  nervous 
persons  it  may  even  excite  epileptiform  convulsions. 
These  paroxysms  induce  great  exhaustion,  the  face 
being  pale,  the  pulse  slow,  and  the  whole  body 
covered  with  a  cold  sweat ;  occasionally  this  condition 
passes  into  syncope,  which  in  rare  cases  has  been 
known  to  be  fatal.     With  this  pain   there   is  not 
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necessarily  any  tenderness,  and  the  pain  may  even 
be  relieved  by  pressure,  but  after  it  has  lasted  long 
there  is  usually  some  tenderness  over  the  fundus  of 
the  gall-bladder,  and  occasionally  this  tendemesa  is 
acute,  from  the  lining  membrane  of  the  gall-bladder 
and  bile-ducts  having  become  inflamed. 

2,  Rigors,  often  severe,  recurring  at  irregular 
intervals,  but  sometimes  periodically  almost  with  the 
exactness  of  an  ague,  are  not  uncommon  in  severe 
and  protracted  caaes,  and  are  believed  to  depend  on 
over-distention  of  the  gall-bladder  and  bile-ducts.  In 
reference  to  this  symptom  a  remarkable  specimen  is 
preserved  in  the  Pathological  Series  of  the  Royal 
College  of  SnrgeonH*  It  is  that  of  a  large  oval 
calculus  fitted  tightly  into  the  end  of  the  common 
bile-duct,  a  portion  of  it  projecting  through  the 
dilated  orifice  of  the  duct  into  the  duodenum.  The 
patient,  from  whose  body  the  preparation  vraa 
obtained,  was  a  very  large  woman,  aged  70,  who  for 
nearly  six  months  had  been  subject  to  spasmodic 
pains  of  the  stomach,  coming  on  with  shiverings  like 
an  ague-fit,  which  lasted  for  half  an  hour  or  an  hoar 
and  were  succeeded  by  unusual  heat.  It  was  only 
during  the  last  month  of  life  that  vomiting  and  jaun- 
dice had  set  in.  Three  days  before  death  she  was 
seized  with  an  unnsally  severe  attack  of  shivering 
and  pain,  which  contiuaed,  with  scarcely  any  remia- 
sion,  until  death. 


»  from  [he  CoUn'tioQ  at  Mr.  John  Qowghip,  uid 
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3.  Yomiting  accompanies  the  pain  in  most  cases 
and  is  often  frequent  and  severe,  the  patient  rejecting 
all  food  that  may  be  in  the  stomach  and  bringing  up 
large  quantities  of  acid  fluid.  Sometimes  also  there 
is  frequent  hiccup. 

4.  After  these  symptoms  have  lasted  for  a  day  or 
two  jaundice  usually  appears,  and  if  the  jaundice 
continue  for  a  few  days  it  usually  becomes  intense, 
the  urine  being  loaded  with  bUe-pigment  a^d  the 
faeces  containing  none.  K  the  stone,  however,  find  its 
way  quickly  into  the  bowel  it  is  quite  possible  to  have 
biliary  colic  without  jaundice,  and  sometimes  the 
urine  contains  bile-pigment  without  jaundice  ever 
showing  itself  in  the  skin.  The  duration  of  the 
jaundice  will  vary  with  the  number  and  size  of  the 
stones,  but  usually  it  does  not  last  longer  than  from 
a  few  days  to  a  few  weeks.  It  is  not  very  often  that 
a  gall-stone  leads  to  permanent  jaundice,  for  if  it  suc- 
ceed in  escaping  from  the  cystic  duct,  where  its  pre- 
sence will  not  cause  jaundice,  it  will  usuaUy  find  its 
>vay  through  the  larger  common  duct.  Cases,  how- 
ever, are  occasionally  met  with  where  permanent  and 
even  fatal  jaimdice  has  been  caused  by  the  impaction 
of  a  gaU-stone.^  But  although  the  jaundice  of  gall- 
stones be  in  most  cases  of  temporary  duration,  it  has 

*  In  the  '  Pathological  Transactions/  a  case  of  fatal  jaundice  is 
recorded  by  Dr.  Handfield  Jones  (vol.  v.  p.  146),  where  the  hepatic  and 
common  ducts  of  the  liver  were  obstructed  by  large  calculi ;  and  another 
is  report«?d  by  Dr.  J.  Wale  Hicks,  where  the  cystic  duct  and  part  of  the 
common  duct  were  occupied  by  a  large  gall-stone,  which  also  projected 
into  the  gall-bladder  (vol.  xv.  p.  126). 
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t^liis  peculiarity  that  it  is  liable  to  recur  with  the  other 
symptoms  already  referred  to  at  irregular  intervals, 
owiiifj  to  aonie  of  the  concretions  not  escaping  from 
the  gall-bladder  during  the  first  attack,  or  to  fresh 
ones  forming  in  the  place  of  those  which  have  heen 
discharged.  The  diagnosis  then  is  often  m&tenaUj 
agisted  by  the  patient  having  had  a  similar  attack  on 
some  former  oecasion.  The  very  fact  of  a  person  in 
middle  or  advanced  life  having  had  several  attacks 
of  well-marked  jaundice,  with  distinct  intermissions, 
would  point  to  gall-stunes  as  the  probable  cause. 
At  the  same  time  you  must  remember  that  when  a 
large  calculus  lias  forced  its  way  through  the  natural 
channels  of  the  bile,  they  will  remain  permanently 
dilated,  and  smaller  stones  may  he  afterwards  voided 
without  either  jaundice  or  pain.  According  to  Sir 
Thomas  Watson,  there  are  persons  who  get  rid  of 
scores  of  stones  in  this  way,  during  the  coarse  of 
their  lives. 

5.  The  jaundice  from  gall-stones  is  unacconipanied 
by  fever ;  there  is  no  increase  of  temperature  or  aooe- 
leration  of  the  pulse.  There  may  however  be  a  quick 
pulse  during  the  paroxysms  of  pain  in  nervous  per- 
sons :  and  if  the  pressure  or  passage  of  the  calcalns 
hare  induced  inflammation  of  the  biliary  passages, 
not  only  may  the  circulation  be  accelerated  but  the 
temperature  may  be  elevated. 

6.  If  the  jaundice  be  of  some  standing  there  wiO 
often  he  found  a  slight  and  unifonit  enlargement  of 
the  liver,  with  a  pyriform  tumour  corresponding  to 
the  gall-bladder,  resulting  from  the  great  dilatation 
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of  the  biliary  passages  by  the  accumulated  bile,  as  I 
have  explained  to  you  in  a  former  lecture  (p.  142). 

7.  The  sex,  age,  and  habits  of  the  patient  are  of 
some  use  in  diagnosis.  Grall-stones  are  much  more 
common  in  females  than  in  males  (3  to  2),  and  are 
chiefly  met  with  in  persons  of  middle  and  advanced 
life  who  have  led  sedentary  lives.  Of  395  cases  col- 
lected by  Hein,  only  fifteen  were  under  twenty-five 
years  of  age,  and  only  three  under  twenty.  In  a 
previous  lecture  I  have  detailed  to  you  a  case  where 
«jall-8tones  occurred  at  the  age  of  twenty-three  (Case 
XXXV.  p.  158).  There  are  also  rare  cases  on  record 
where  gall-stones  have  been  observed  in  children 
under  twelve,  and  in  the  first  volume  of  the  *  Northern 
Journal  of  Medicine '  (p.  240),  you  will  find  a  case 
recorded  where  fatal  jaundice  in  a  new-bom  babe  was 
due  to  obstruction  of  the  bile-duct  by  *  an  indurated 
cord-like  plug  of  inspissated  bile.' 

8.  *  But  the  most  conclusive  proofs  of  jaimdice  being 
due  to  gall-stones  is  finding  the  concretion  in  the 
fseces.  It  is  not  only  satisfactory  to  see  the  stones, 
but  their  appearance  is  often  of  some  use  in  pro- 
gnosis. If  one  large  globular  concretion  have  been 
passed,  it  is  very  possible  that  the  patient  may  not  be 
further  troubled :  but  if  the  stone  be  marked  by 
several  flat  surfaces  or  facets,  such  as  I  show  you 
here,  the  probability  is  that  there  are  several  or  many 
more.  But  even  when  all  the  symptoms  above  de- 
scribed have  been  present  in  a  marked  degree,  you 

will  often  fail  in  finding  a  gall-stone  in  the  faeces. 
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TMs  may  be  due  to  the  concretion  becoming  disinte- 
grated in  the  bowel,  or  to  its  slipping  back  into  the 
gall-bludder  instead  of  into  the  duodenum,  or  to  tlie 
obatmetion  of  the  duct  having  been  caused  hj  inspia- 
sated  gritty  bile,  rather  than  by  a  distinct  concretion ; 
but  too  often  it  is  the  result  of  a  faulty  method  of 
search.  The  common  belief  is  that  gall-stones  are 
lighter  than  water,  and  that  therefore  if  water  be 
poured  on  the  fteces,  any  gall-atoneB  present  will  float ; 
bat  Sir  Thomas  Watson,  who  recommended  this 
method  in  the  earlier  editions  of  liis  Lectures, 
added; — '  I  never  but  once  succeeded  in  tjius  catching 
n,  concretion  in  the  evacuations  of  a  patient,  where 
symptoms  had  led  me  to  search  for  it,'  In  a  later 
edition,  however,  he  says  that  three  otlier  patiento, 
taught  how  to  search  for  them,  had  detected  in  the 
alvine  discharges  this  pulpable  source  and  ex]>lanation 
of  their  previous  sufferings.*  The  truth  is  that  most 
gall-stones,  before  they  are  dried,  are  heavier  than 
water,  in  which  they  will  not  float ;  and  accordingly  . 
the  plan  which  you  have  seen  followed  iti  the  wards, 
and  which  is  the  only  reliable  one,  is  to  pass  the 
whole  evacoation  from  the  bowels  through  uuaUn  or 
a  sieve. 

2.  Hydatids  and  JHttomata  in  the  BiU-Duett. 

Hydatid  tumours  of  the  liver,  as  I  have  already  told 
you  (see  p.  67),  occasionally  burst  into  the  bile-ducL 

■  LecL  OD  PractJM  ol    Pbjiic,  !bi1  ed.,  ii.  p.  SiJ.  and  Sri  td.  iL 
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If  the  tumour  contain  no  secondary  cysts,  its  fluid 
contents  may  be  discharged  through  the  bile-duct 
into  the  duodenum,  and  the  patient  may  get  well 
without  any  marked  symptoms  arising.  But  in  most 
cases  there  are  secondary  cysts  which  enter  and  ob- 
struct the  bile-duct,  and  produce  all  the  symptoms  of 
jaundice  from  an  impediment  to  the  flow  of  bile.  In 
a  former  lecture  I  have  related  to  you  two  cases  where 
this  occurred  (Case  IX.  p.  90,  and  Case  X.  p.  94). 
The  passage  moreover  of  the  hydatid  cysts  along  the 
bile-duct  may  give  rise  to  severe  paroxysms  of  pain, 
rigors,  and  vomiting,  and  in  fact  to  all  the  phenomena 
of  the  biliary  colic  resulting  from  gall-stones.  This 
happened,  you  will  remember,  in  a  marked  manner  in 
Case  X.  Prom  gall-stones,  however,  the  case  would 
be  distinguished — 

1.  By  there  being  the  physical  signs  of  hydatid 
enlargement  of  the  liver  already  described  to  you 
(p.  54),  with  perhaps  a  subsidence  of  the  swelling  on 
the  occurrence  of  pain. 

2.  By  there  being  in  most  cases  symptoms  of  fever, 
a  quick  pulse  and  elevated  temperature,  in  addition  to 
those  of  biliary  colic.  When  the  hydatid  bursts  into 
the  bile-duct,  not  only  do  vesicles  enter  the  duct,  but 
bile  enters  the  hydatid,  and  the  consequence  is  that 
this  inflames  and  suppurates  and  causes  fever.  Where, 
however,  as  in  Case  X.,  vesicles  continue  to  pass  along 
the  bile-duct  long  after  the  bursting  of  the  tumour, 
there  may  be  biliary  colic  without  fever. 

3.  The  diagnosis  will  be   complete  on  detecting 
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hydatid  vesicles,  in  the  alvine  evacuations,  as  was 
done  in  Case  X.  (p.  94). 

In  those  rare  instances  to  which  I  have  already 
(p.  68)  directed  your  attention,  where  an  hydatid 
tunionr  appenrs  to  be  developed  in  the  first  instance 
in  the  bile-duct,  its  diagnosis  will  probably  be  impos- 
sible. 

In  cases  of  extreme  rarity  the  Distoma  li^alicum, 
or  liver-fluke,  which  is  so  common  in  the  livers  of 
sheep,  has  been  found  in  the  biliary  passages  of  the 
human  subject,  but  its  presence  does  not  appear 
necessarily  to  obstruct  the  duct  and  cause  jaundicti. 
In  Davaine's  great  work  on  Eutozoa,  the  case  is  related 
of  a  ^rl,  aged  8,  who  died  in  the  hospital  at  Milan  of 
diarrhoea,  marasmiis,  and  convuleions,  and  on  opening 
whose  body  there  was  friund  a  pouch  containing  five 
distomata  near  the  termination  of  the  common  bUe- 
dnct.  This  patient  had  suffered  &om  all  the  syin- 
ptoms  of  biliary  colic,  but  had  no  jaundice.*  Some 
years  a^go  a  patient  died  in  this  hospital  whose  gall- 
bladder was  found  to  contain  a  fluke.  The  lining 
membrane  of  the  gall-bladder  was  perfectly  white,  but 
Dr.  Budd,  who  relates  the  case,  does  not  state  whether 
there  was  any  obstmctiou  of  the  common  duct  or 
jaundice.t  The  distoma  in  the  sheep  causes  dilatation 
and  catarrh  of  the  biliary  passages,  with  atrophy  of 
the  hepatic  tissue  and  great  aniemia,  but  only  in  rare 
casea  jaundice.     The  diagnosis  of  distomata  in  the 


*  Trvti  dra  EnUiintiires.  1860,  p.  2d2. 
t  Dii-  of  Lirer,  3nl  ad.,  p.  4St. 


J 


LKCTxi..]    FROM  OBSTRUCTION  OF  BILE-DUCT.     827 

bile-ducts  of  the  huinan  subject  could  only  be  arrived 
at  in  tbe  event  of  any  of  the  parasites  being  ejected 
by  vomiting  or  in  the  stools. 


3.  Foreign  Bodies  from  the  Intestine, 

Foreign  bodies  occasionally  find  their  way  from  the 
bowel  into  the  bile-duct,  which  becomes  obstructed, 
and  jaundice  is  the  result.  There  are  not  a  few  in- 
stances where  round  worms  have  penetrated  the  orifice 
of  the  bile-duct,  and  caused  jaundice,  with  biliary  colic, 
vomiting,  and  all  the  symptoms  of  gall-stones.^ 
Several  of  these  cases  have  proved  fatal  suddenly  by 
convulsions.  It  is  also  worth  noting  that  in  many 
of  these  cases  the  bowels  have  contained  a  number  of 
worms,  and  that  there  has  been  a  history  of  worms 
being  ejected  by  vomiting,  or  passed  per  anum.  It 
is  by  such  an  occurrence  alone  that  any  diagnosis  of 
the  cause  of  the  jaundice  could  be  arrived  at. 

Foreign  bodies,  such  as  cherry-stones  and  currant- 
seeds  have  been  known  to  enter  the  bile-duct  from  the 
intestine,  and  give  rise  to  jaundice.  But  in  those  rare 
cases  where  this  has  happened,  it  is  probable  that 
the  bile-duct  has  been  already  dilated  by  the  passage 
of  a  gall-stone.  Several  curious  cases  are  on  record 
where  the  nucleus  of  a  gall-stone  has  been  found  to 
be  a  dried-up  round  worm,  the  fragment  of  a  distoma, 
a  needle,  or  a  plum-stone. 

*  Frerichs,  Dis.  of  Liver,  £ng.  Transl.,  ii.  p.  482,  and  Davaiiie,  Op. 
cit.  p.  156. 
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TUMEFACTIOS  OF  THE  DUODKNUM,  OR  OP  THE  LINtKO 
MEMBEANE  OF  THE  BILE-DCCT  WITH  EXUDATION 
INTO   ITS    INTEBIOS. 

When  a  mucous  membrane  inBames.  it  becomes 
swollen  from  the  mcreased  amount  of  bloo<l  in  itaves- 
bl'Is  and  from  oBclematous  infiltration  of  the  submucoos 
tlBSue,  while  at  the  same  time  the  accretion  from  the 
suriiu^e  is  increased  in  quantity  and  altered  in  quality. 
If  these  changes  take  place  in  the  mncous  membrane 
lining  a  narrow  tiibe  like  the  bile-duct,  one  can  easily 
understand  that  the  passage  through  it  ahould  be 
blocked  up,  and  this  in  fact  is  what  ollen  happens. 
Catarrhal  inflammation  is  one  of  the  moat  common 
causes  of  mechanical  jaundice,  and  is  probably  the 
most  common  cause  of  jaundice  in  young  persons.  Its 
symptoms  and  the  circumstances  under  which  it 
occurs  have  been  fnlly  described  to  you  in  a  former 
lecture  (p.  131).  In  a.  large  number  of  cases,  as  I  told 
you,  the  inflammation  commences  in  the  duodennm, 
and  spreads  up  the  bile-duct,  and  sometimes  the 
duodenal  orifice  of  the  duct  may  be  found  effectually 
blocked  up  by  the  tumid  mncous  membrane  of  the 
dnotlennm  or  by  a  plug  of  viscid  mucus,  without  the 
inflammation  having  extended  further  up  the  duct. 

In  diagnosing  the  causes  of  janndice  it  is  important 
to  remember  that  inflammation  of  the  biliary  passages 
maybe  caused  by  gall-stones,  and  that  thus  the  syia. 
ptoma  of  these  two  causes  of  jaundice  may  coexist ;  at 
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it  is  possible  that  inflammation  of  the  biliary  passages 
may  be  excited  by  gall-stones  which  have  never  pro- 
duced biliary  colic.  In  the  case  of  J.  K.  (Case  XXIX. 
p.  137)  yon  will  remember  that  the  inflammation  of  the 
biliary  passages  seemed  to  be  excited  by  gall-stones, 
which  were  fonnd  in  the  gall-bladder  and  in  the  bile- 
ducts,  and  yet  that  the  most  careful  enquiry  failed  to 
elicit  any  history  of  biliary  colic.  The  paroxysmal 
pain  is  caused  by  the  passage  of  the  calculus  along  the 
ducty  and  particularly  through  the  duodenal  opening. 
Concretions  which  never  leave  the  gall-bladder  may 
also  excite  inflammation  of  its  lining  membrane  which 
may  spread  to  the  bile-ducts,  but  will  not  give  rise  to 
biliary  colic. 

III.  JAUNDICE  FBOM  OBSTRUCTION  TO  THE  PLOW  OP 
BILE  BY  8TEICTUEB  OB  OBLITERATION  OP  THE 
BILE-DUCT. 

1.  Congenital  Deficiency  or  Obstruction  of  the  Duct, 

I  have  already  told  you  that  in  the  majority  of 
cases  of  the  so-caUed  icterus  neonatoru/m  the  yellow 
colour  of  the  skin  is  not  jaundice  at  all  (p.  282).  At 
the  same  time  infants  are  liable  to  real  jaundice  which 
is  sometimes  a  serious  symptom.  It  may,  as  we  have 
seen,  depend  upon  a  plugging  of  the  duct  with  inspis- 
sated bile  (p.  323),  and  then  there  may  be  some  hope 
of  the  obstruction  giving  way  and  of  the  child  recover- 
ing ;  or,  as  I  shall  have  occasion  to  explain  to  you  in 
another  lecture^  it  may  depend  on  deficient  oxygen- 
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ation  of  ihe  blood  iiitei'fei'ing  with  the  normal  meto- 
moirhoBis  of  bile.  At  other  times  it  has  a  pjseraic 
origin,  anA  is  associated  with  peritonitis,  or  with 
phlebitis  of  the  umbilical  vein ;  and  lastly  it  may  be 
due  to  a  congenital  closure,  obliteration,  or  absence  of 
the  bile-duct,  no  trace  of  it  remaining,  except  a  little 
areolar  tissue  between  the  hepatic  artery  and  portal 
vein.  The  gall-bladder  in  these  cases  is  extremely 
small  and  collapsed,  and  sometimes  it  also  is  absent ; 
but  in  the  duodenum  the  opening  of  the  pancreatic 
duct  may  be  found  as  usual.  Cases  of  this  sort  have 
been  recorded  or  collected  by  Dr.  A.  D,  Campbell,  in 
the  'Northern  Journal  of  Medicine'  for  1844,  by  Dr. 
Wilks,  iu  the  13th  volume  of  the  'Pathological 
Transactions  '  (p.  119),  by  Dr.  West  in  his  standard 
work  on  the  '  Diseases  of  Infancy  and  Childhood ' 
(.'ith  ed.  p.  605),  and  more  recently  by  Dr.  BJuz,  of 
Bonn,  in  Virchow's  Archives.*  In  not  a  few  of  the 
cases  which  have  been  recorded,  there  haa  been  evi- 
dence of  intra-uterine  peri-hepatitis,  and  strange  to 
say,  notwithstanding  the  rarity  of  the  malformation, 
many  writers  have  referred  to  several  insta,uces  of  it 
occurring  in  the  same  family.  These  considerations 
suggest  the  desirability  of  enquiry  whether  these 
malformations  be  not  sometimes  one  of  the  results  of 
peri- hepatitis  from  hereditary  syphilis. 

*  7,ut  Kcntniss  iea  tixltliclicn  Ifterus  dn  Nengrbomcn  am  Oblitc- 
nttJOQ  dra  GsltrngiiDgp.  Arfhir.  f.  puh.  Aunt,  uod  Pbysiol.  iind  f. 
klinUdia  Hcdiein,  Berlin,  1866,  Tol.  xxit.  p.  360.  Brfereneaa  to 
wi-enl  other  pspen  on  ths  snlyect  will  tia  found  in  Dr.  Wa»t'«  veA 
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The  following  case  (Case  LX.)  came  under  my  own 
notice  a  few  years  ago,  in  the  out-patient  department 
of  this  hospital. 

Jaundice  from  this  cauae  may  be  recognized  by 
the  following  characters : — 

a.  The  jaundice  appears  within  a  few  days  of  birth, 
and  gradually  increases  in  intensity.  The  conjunctivae 
as  well  as  the  skin  are  yellow. 

&.  The  motions  are  white,  and  the  urine  leaves  a 
yellow  stain  on  the  clothes. 

c.  In  most  cases  there  have  been  observed  haemor- 
rhages from  the  umbilicus  (often  fatal),  from  the 
bowels,  beneath  the  skin,  and  in  other  parts  of  the 
body,  as  in  Case  LX. 

d.  At  first  the  child  may  appear  strong  and  healthy, 
but  very  soon  progressive  atrophy  sets  in,  attended 
often  with  vomiting  and  diarrhoea,  and  death  usually 
occurs  within  a  few  months  of  birth.  In  one  of  Dr. 
Campbell's  cases  and  in  another  related  by  Dr.  West, 
the  infant  lived  for  six  months. 

2.  Stricture  of  the  Bile-Duct  from  Peri-hepatitis. 

In  peri-hepatitis  the  lymph  which  is  thrown  out 
becomes  after  a  time  organized,  and  causes  thickening 
of  the  capsule  and  firm  fibrous  bands  of  adhesion 
connecting  the  liver  to  surrounding  parts.  Now  and 
then  it  happens  that  the  new  areolar  tissue,  which  is 
formed  in  this  way  in  the  portal  fissure,  exerts  a  con- 
stricting effect  on  the  bile-duct,  and  sometimes  also 
on  the  portal  vein,  and  the  result  is,  in  the  one  case 
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jaundice,  and  in  the  other  ascites  with  the  other  signs 
of  portal  obstructiou  already  referred  to  (see  p.  241). 
You  will  find  a  case  of  this  sort  related  by  Frericiifi.* 
It  will  often  be  difficult  to  recognize  during  life  this 
cause  of  jaundice,  but  the  following  characters  may 
sometimes  be  of  assistance  in  diagnosis : — 

1.  A  history  of  some  of  the  usual  causes  of  peri- 
hepatitis, such  as  simple  ulcer  of  the  stomach, 
inflammation  of  the  right  pleura,  general  peritonitia, 
other  diseases  of  the  liver,  or  constitutional  syphilis. 

2.  An  antecedent  history  of  the  symptoms  of  peri- 
hepatitis, and  more  particularly  of  acute  pain  and 
tenderness  in  the  right  hypochondrium  with  more  or 
less  pyrexia. 

3.  The  concurrence  of  symptoms  of  chronic  atrophy 
of  the  liver  and  signs  of  portal  obstruction  (seep.  252). 

4.  The  absence  of  any  history  of  biliary  colic,  or  of 
any  indications  of  cancer. 

6.  The  fact  of  the  jaundice,  when  once  it  appears, 
being  permanent,  not  intermittent. 

3.  Clomtre  of  Orifice  of  the  Duct  in  consequence  of 
an  Uleer  in  the  Duodenum. 

This  is  another  cause  of  mechanical  jaundice  uf 
which  the  recognition  during  life  is  ol^n  very  difficult. 
Simple  ulcers,  like  those  of  the  stomach,  occasionally 
form  in  the  duodenum  and  may,  like  them,  end  in 
hEemorrhage  or  perforation.  Occasionally  it  happ^is 
that  one  of  these  ulcers  is  situated  at  the  part  of  the 
•  Op-dt.  vol.  i.  p.  isi. 
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duodemim  corresponding  to  the  opening  of  the  bile- 
duct,  and  this  becomes  obstructed  by  inflammatorj 
products  which  are  apt  to  become  organized,  and  then 
the  obstruction  is  permanent.  A  like  result  may  ensue 
from  the  end  of  the  duct  being  involved  in  the  cicatrix 
of  a  duodenal  ulcer,  as  happened  in  the  case  of  James 
B.  who  died  in  this  hospital  (Case  LXI.).  In  the 
diagnosis  of  this  cause  of  obstruction  we  must  be 
guided  by — 

1.  The  circumstance  of  the  jaundice  and  other  signs 
of  obstruction  of  the  bile-duct  being  preceded  by  the 
symptoms  of  ulcer  of  the  duodenum,  such  as  pain  felt 
only  two  or  three  hours  after  a  meal,  when  the  food 
is  passing  from  the  stomach  into  the  duodenum,  with 
occasional  attacks  of  sudden  and  profuse  haemorrhage 
from  the  stomach  or  bowels.  These  symptoms,  how- 
ever, are  often  absent  in  ca^es  of  ulcer  of  the 
duodenum,  which  may  indeed  run  such  a  latent 
course  that  its  existence  is  not  suspected  until  the 
occurrence  of  fatal  perforation.* 

2.  In  any  case  of  persistent  and  intense  jaundice 
with  complete  disappearance  of  bile  from  the  motions, 
the  very  absence  of  all  symptoms  antecedent  to  those 
of  obstruction  of  the  bile-duct,  while  at  the  same  time 


*  In  the  ninth  Tolnme  of  the  'Pathological  TransactionB ' (p.  197), 
I  have  recorded  the  case  of  a  large  finelj  developed  man  who  died 
suddenly  of  peritonitis  from  a  perforating  ulcer  of  the  duodenum,  and 
who  up  to  the  time  of  his  fatal  attack  had  enjoyed  excellent  health,  and 
had  never  suffered  from  vomiting  or  even  pain  after  meals.  Similar 
cases  have  been  related  by  Dr.  Budd,  in  his  Lectures  on  Diseases  of  the 
Stomach  (p.  149),  and  by  other  writers. 
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there  is  no  evidence  of  a  tumour,  of  ascites,  or  of  tiie 
caiicerouB  caciiesia,  and  no  history  of  biliarj  colic,  will 
lend  some  probability  to  the  view  that  the  cause  of 
obatniction  is  a  duodenal  ulcer  (see  Case  LXIV.)- 
There  is,  however,  a  source  of  fallacy  in  the  fact  that 
an  ulcer  of  the  duodenum,  near  the  opening  of  the 
common  duct,  has  been  known  to  induce  atta^^ka  cf 
spasmodic  abdominal  pain  followed  by  jaundicti.  In 
such  a  case  an  accurate  diiij^oata  from  gall-stones 
may  be  impossible ;  for,  though  the  occurrence  of  the 
paroxysms  immediattly  after  obvious  errors  in  diet,  ot 
in  conjunction  with  the  symptoms  of  duodenal  ulcer, 
already  referred  to,  might  point  to  this  as  the  probable 
cause,  yet  duodenal  ulcer,  as  I  have  told  you,  is  often  a 
remarkably  latent  disease.  Fortunately  cases  of  this 
sort  are  so  rare  a^  not  often  to  embarrass  the  diagnoaia. 

4.  SirUture/rom  Cieatrizalion  of  Ulcers  in  th« 

Bile-Ihtele, 
Stricture  or  obliteration  of  the  common  bile-dact 
may  result  from  cicatrization  of  ulcers  on  its  inner 
surface,  produced  by  the  pressure  and  irritation  of  gall- 
stones, or  indejwndently.  and  the  impediment  to  the 
flow  of  bile  will  cause  jaundice.  When  a  gall-stone 
becomes  impacted  iu  the  common  duet,  it  may  lead  to 
ailhesions  and  permanent  closure  of  the  duct  below  it ; 
at  other  times  the  gall-stone  after  causing  ulceration 
escapes,  and  a  stricture  forms  during  the  cicatrization 
of  the  ulcer;  and  occasionally  ulceration  of  the  bile* 
duct,  with  subsequent  cicatrization,  appears  to  be  in- 
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dependent  of  gall-stones.*  Most  writers  on  jaundice 
have  referred  to  stricture  of  the  bile-duct  as  a 
possible  cause,  and  you  will  find  two  cases  in  illus- 
tration recorded  in  the  *  Pathological  Transactions,' 
one  by  Dr.  Bristowe,t  and  the  other  by  Mr.  Holmes.f 
In  the  former  the  stricture  was  situated  in  the  duct  of 
the  left  lobe,  and  in  the  latter  it  was  in  the  common, 
before  its  junction  with  the  cystic,  duct.  In  both  cases 
the  stricture  exactly  resembled  an  urethral  stricture, 
and  was  attended  by  thickening  of  the  parietes  with 
evident  marks  of  cicatrization ;  in  both  cases  there 
was  great  dilatation  of  the  ducts  on  the  liver  ^ide  of 
the  constriction;  and  in  both  there  was  jaundice. 
Gall-stones  were  found  in  neither  case,  and  in  Mr. 
Holmes's  case  there  was  no  history  of  biliary  colic,  or 
of  any  previous  attack  of  jaundice. 

As  to  the  distinguishingcharactersof  this  jaundice 
it  may  be  said  — 

1.  That  in  many  cases  there  will  be  an  antecedent 
history  of  the  passage  of  gall-stones.  In  all  cases 
where  the  symptoms  of  gall-stones  are  followed  by 
permanent  jaundice  it  may  be  suspected  that  the 
gall-stone  has  produced  an  organic  stricture  or  closure 
of  the  duct. 

*  U  Iceration  of  the  biliary  passages,  independent  of  gall-stones, 
in  occsisionally  found  after  death  from  pythogenic  or  ent«ric  fever.  In 
my  work  on  the  *  Continued  Fevers  of  Great  Britain '  (pp.  608,  666), 
I  have  relate<i  a  case  of  enteric  fever  where  fatal  peritonitis  was  excited 
by  a  perforating  ulcer  of  the  gall-bladder.  Frerichs  (Op.  cit.  vol.  ii.  p. 
4/)6)  refers  to  a  case  reported  by  Dance,  where  the  ductus  communis  was 
found  ulcerated,  independently  of  either  gall-stones  or  a  specific  fever. 

t  Vol.  ix.  p.  222.  t  Vol.  xi.  p.  130. 
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2.  Tliat  when  the  ulceratioQ  of  the  bile-duct  is  in- 
dependent of  gaU-stones  the  diagnosis  will  usually  be 
doubtful.  The  symptoms  of  xilcemtion  of  the  bile- 
duct  have  not  yet  been  carefully  recorded  and  ana- 
lysed, but  you  will  remember  that  this  lesion  some- 
timea  gives  rise  to  pyiemia  with  multiple  abaceases 
in  the  liver  (see  pages  151  and  158);  and  indepen- 
dently of  pysemia  it  would  seem  that  occasionally,  as 
in  Mr.  Holmes's  case  above  referred  to,  the  ulceration 
is  ushered  in  with  chilliness  and  rigors,  and  is 
accompanied  by  pain  or  uneasiness  in  the  hepatic 
region. 

5.  Spmmodic  Stricture  of  the  BUe-DuH  ? 

When  the  common  bile-duct  beuonies  constricted 
or  obliterated  from  any  of  the  causes  just  mentioned, 
the  jaundice  is  deep  and  permanent,  there  is  progre»- 
sive  emaciation,  and  death  sooner  or  later  is  the 
result.  But  it  was  formerly  imagined  *  that  tem- 
porary jaundice  might  result  from  spasmodic  con- 
striction of  the  duct,  constituting  what  was  called 
icterus  spasmodious ;  and  indeed  all  cases  of  jaundice 
where  no  mechanical  obstruction  to  the  flow  of  bile 
could  be  found  after  death  were  at  one  time  explained 
in  this  way.  The  contractility  of  the  bile-duct*  has 
been  demonstrated  by  experiment,  when  they  have 

*  8eefi>rexi»nplFiSaiiD<lcr»'s'Tnntise  nn  thi-  fltrui^uni.  Eoononty,  %ai 
JUmfii  of  the  LiTtr,  Hnd  on  BiW  nnd  Bilinr;  Com^retioD,'  3rd  rd.  ISM, 
p.  100;  BDd  Sir  Thomu  WaUottu  Lecture*  on  Hedirin",  $t4.  cd.  roL  iL 

^H7. 


J 


LECT.  IX.]     FROM  OBSTRUCTION  OF  BILE-DUCT.     837 

been  mechanicallj  irritated  or  galvanized  in  an 
animal  just  dead,  and  it  is  very  possible  that  dnring 
life  the  passage  of  irritating  bile  may  canse  spasmo- 
dic contraction  of  the  dnct  with  severe  pain,  in  the 
same  way  as  spasm  of  the  bowel  is  believed  to  cause 
colic,  and  spasm  of  the  bronchi  asthma.  It  is  very 
donbtfiil,  however,  if  jaundice  ever  results  from  spas- 
modic contraction  of  this  sort.  I  have  already  told 
you  (p.  285)  that  even  mechanical  obstruction  of  the 
duct  takes  a  day  or  longer  to  produce  jaundice  of  the 
integuments,  and  it  is  di£Scult  to  conceive  that  a 
spasmodic  stricture,  independent  of  any  mechanical 
obstruction,  could  last  sufficiently  long  to  produce  a 
like  result.  I  have  also  explained  to  you  how  jaun- 
dice may  be  developed  independently  of  any  impedi- 
ment to  the  flow  of  bile,  so  that  it  is  unnecessary  to 
have  recourse  to  the  theory  of  spasm  to  account  for 
those  cases  where  no  mechanical  obstruction  of  the 
bile-duct  can  be  foimd  after  death. 


IV.    OBSTRUCTION   BY   TUMOUES   CLOSING   THE   ORIFICE 
OP   THE    DUCT   OR   GROWING   IN   ITS   INTERIOR. 

The  channel  or  opening  of  the  bile-duct  is  liable  to 
become  obstructed  by  cancerous  and  other  growths 
in  the  duodenum,  by  tumours  in  the  pancreas,  gall- 
bladder, or  adjacent  parts,  penetrating  the  part  of  the 
duodenum  where  the  duct  opens,  or  the  duct  itself 
in  any  part  of  its  course ;  or  in  rare  cases  by  growths 
originating  m  the  walls  of  the  bile-ducts  themselves. 

z 


.lAUNDICE.  fLBCi.  IX. 

In  Case  LXII,  there  was  a  cancerous  tumour  in  the 
head  of  the  pancreas,  but  the  cause  of  the  jnunilice 
was  an  independent  growth  in  the  bile-duct.  Another 
case  of  jaundice  from  obstruction  of  the  bile-duct  by 
a  tumour  developed  in  its  walls  is  recorded  by  Dr. 
Bristowe,  in  the  ninth  volume  of  the  'Pathological 
Transactions  '  (p.  220).  Case  LXIII.  ia  an  example 
of  cancer  of  the  pancreas,  involving  in  its  growth  the 
gall-bladder  and  the  bile-duct ;  and  you  will  find  two 
similar  coses  recorded  by  Frerlcha,  in  which  the 
cancer  had  invaded  the  duodenum  and  obstructed  the 
orifice  of  the  bile-duct.*  The  chief  charactera  oo 
which  we  must  rely  for  the  diagnosis  of  this  cause  of 
jaundice  are  as  follows: — 

1.  Before  the  jaundice  appears,  the  patient  uanall; 
complains  for  some  weeks,  or  longer,  of  pain,  more  or 
less  severe,  and  sometimes  lancinating,  in  the  region 
of  the  duodenum.  This  pain  continues  after  the 
appearance  of  jaundice,  and  is  usuuUy  aggravated  two 
or  three  hours  after  taking  food. 

2.  In  most  cases  there  are  nausea  and  a  tendency 
to  vomit,  especially  after  food. 

3.  Heemorrhage  froni  the  stomach  or  bowela  ia 
occasionally  met  with  when  there  is  cancerous  aleer- 
ation  of  the  duodeuum. 

4.  In  most  cases  a  hard  and  tender  tumour  can  be 
felt  more  or  less  distinctly,  on  careful  esuminatios 
throngh  the  abdominal  parietes. 

•  Op,  dt.  vol.  i.    Catet  VI.  nod  VIL 
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5.  The  jaundice,  when  once  it  appears,  gradually 
increases  in  intensity  and  lasts  till  death,  which,  it  is 
important  to  add,  occurs  in  most  cases  within  four  or 
five  months  of  the  first  appearance  of  yellowness  of 
the  skin.  The  very  circumstance  of  jaimdice  lasting 
in  any  case  more  than  six  months  would  be  an  argu- 
ment against  its  being  due  to  a  cancerous  tumour 
originating  in  the  wall,  or  encroaching  upon  the 
channel  of  the  bile-duct.  This  is  one  reason,  in  fact, 
why  we  have  excluded  a  cancerous  tumour  from  the 

diagnosis  in  the  case  of  William  M ,  now  in 

Cambridge  Ward  (Case  LXIV.). 

6.  Both  before  and  after  the  appearance  of  jaun- 
dice there  will  be  progressive  emaciation  and  debility, 
and  the  other  phenomena  of  the  cancerous  cachexia. 
The  diagnosis  may  also  sometimes  be  aided  by  indi- 
cations of  cancer  in  other  parts  of  the  body,  or  by  a 
family  history  of  cancer. 

V.  OBSTRUCTION  BY  PRESSUEE  ON  THE  DUCT  FBOH 

WITHOUT. 

There  are  various  tumours  and  other  morbid  con- 
ditions of  the  abdomen,  which  may  compress  the 
bile-duct  from  without,  so  as  to  interrupt  the  flow  of 
bile  and  cause  jaundice.  The  duration  of  the  jaundice 
and  the  prognosis  as  to  the  result  will  depend  on  the 
compressing  cause  in  each  case. 
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1.  Tumours  prnjectinfj  friym  the  lAver  itte!/. 
Diseasea  of  the  g-landular  tissue  of  the  liver,  eveu 
when  far  atlvanced.  do  not  as  a  rule  cause  jaundice. 
We  have  already  seen  that  the  secreting  structure 
may  be  almost,  if  not  quit<?,  destroyed,  without  any 
jaundice  resulting.  Outgrowths,  however,  from 
diseased  livers,  may,  lilce  other  tumours,  compress 
the  bile-duct  and  interfere  with  the  flow  of  bile,  aud 
thus  it  is  that  jaundice  may  appear  in  cancer  of  the 
liver,*  hydatids,  and  especially  the  multilocular 
variety  (see  page  213),  tropical  abscess,  &c.,  where 
as  a  role  it  is  absent.  The  diagnosis  of  tlie  cause  of 
jaundice  in  these  cases  must  be  based  on  the  presence 
of  the  characters  of  the  primary  disease  of  the  Uver, 
which  iiave  been  described  to  you  in  previous 
lectures. 

2.  Enlarged  Glands  in  the  Fiseiirc  of  the  Liver. 

The  lymphatic  glands  in  the  fissure  of  the  liver, 
when  enlarged  from  cancerous,  waxy,  or  tubercular 
deposit,  may  compress  the  bile-duct  so  as  to  narrow  or 
obstruct  its  channel  and  cause  jaundice. t  In  a  large 
proportion  of  the  case»  of  cancerous  or  waxy  Uver, 
where  jaundice  is  observed,  it  is  produced  in  this  way. 
1  may,  for  instance,  recall  to  your  recollection  the 
case  of  Hannah  C (Case  XLI.  p.  196),  who  died 

MSP  reported  liy  Dr.  BrJBtowi-.  in  ihs  niath  Tolnnia  of  i^ 
Palhulogical  TnuiractioDa,  p.  'i23,  Ca«p  IV. 

t  Set  a  cs«e  rrrordcil  bj  Dr.  Bandfiuld  Jodm  in  tbe  P*tlw>Ia|^Ml 
TnnMcUoQB,  vol.  t.  p.  14B. 
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of  cancer  of  the  liver  and  ovary,  and  whose  jaundice 
was  due  to  compression  of  the  bile-duct  by  a  mass  of 
enlarged  glands  and  dense  areolar  tissue  in  the  portal 
fissure.  In  cases  also  of  primary  cancer  of  the  stomach 
cancerous  matter  is  often  infiltrated  into  the  lesser 
omentum,  and  may  compress  the  bile-duct  and  produce 
jaundice.  The  recognition  during  life  of  the  cause 
of  obstruction  of  the  bile-duct  in  these  cases  must 
depend  mainly  on- 

1.  The  signs  and  symptoms  of  waxy  disease  or 
cancer  of  the  liver,  which  I  have  described  to  you  in 
former  lectures,  or  of  general  tuberculosis  or  cancer 
of  the  stomach. 

2.  The  co-existence  in  most  cases  of  ascites,  owing 
to  the  pressure  being  exerted  on  the  portal  vein  as  well 
as  on  the  bile-duct  (see  Case  XLIII.  p.  200). 

3.  Tumour  of  the  Stomach. 

A  cancerous  tumour  of  the  pyloric  end  of  the  sto- 
mach may  cause  jaundice  by  mere  compression  of  the 
bile-duct.  More  commonly  the  duct  is  compressed  by 
secondary  cancerous  deposits  in  the  lesser  omentum, 
or  in  the  glands  of  the  portal  fissure.  The  cause  of 
the  jaundice  in  such  a  case  may  be  recognized — 

1.  By  the  fact  of  its  being  preceded  and  accompa- 
nied by  the  ordinary  symptoms  of  cancer  of  the  pylorus, 
and  more  particularly  by  pain  and  vomiting  after  food, 
coffee-ground  vomit,  and  very  rapid  emaciation.* 

*  See  a  case  reported  by  Br.  Bristowe,  in  the  ninth  Tolome  of  the 
Piithological  Transactions,  p.  225,  Case  VIL 
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2.  Bj  thi!  situation  of  the  tnmour,  and  the  fact  of 
its  being  often  accunipa.nied  by  great  dilatation  of 
the  stomach,  distinguishable  through  the  abdominal 
parietes, 

4.  Tumour  of  the  Pancreat. 
A  tnmour  of  the  pancreas  may  not  only,  as  we  havs 
Been,  invade  the  duodenum  and  close  the  orifice  of 
the  bile-duct,  or  penetrate  and  obstruct  the  duct  at 
different  parts  of  its  course,  but  when  large,  it  may 
compress  the  duct  from  without  so  as  t«  constrict  or 
obliterate  its  cbanneL  The  symptoms  of  this  fonu 
of  obstruction  of  the  bile-duct  will  not  differ  mnch 
from  those  of  obstruction  from  a  cancerous  tumour 
of  the  duodenum  (see  p.  338),  viz, 

1.  Pain  referred  to  the  situation  of  the  pancreas. 

2.  Nausea  and  tendency  to  vomit. 

3.  A  distinct  hard  tumour  at  the  seat  of  pi 

4.  Jaundice  permanent  until  death. 

5.  Kapid  emaciation  oud  other  indications 
cancerous  cachexia. 

6.  The  passage  of  a  large  quantity  of  fatty  matter 
in  the  stools  (see  ante,  p.  289), 

The  phenomena  arising  from  obstruction  of  the 
bile-duot  by  a  cancerous  tumour  in  the  pancreas  may 
be  closely  simulated  by  an  abscess  in  the  pancreas, 
secondary  to  a  simple  ulcer  of  the  duodenum,  which 
involves  and  obstructs  the  opening  of  the  bile-duct  in 
the  manner  already  described  [see  p.  332).  This  ap- 
pears to  me  to  have   been  the  pathology  of  a  owe 
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recorded  by  Dr.  G.  Harley,  in  the  thirteenth  volume  of 
the  *^ Pathological  Transactions'  (p.  119). 

5.  Tumours  of  the  Kidneys. 

Great  enlargement  of  the  kidneys,  according  to  Dr. 
Copland,^  may  cause  jaundice  by  the  pressure  exerted 
by  the  tumour  on  the  bile-duct ;  but  jaundice  from  this 
cause  must  be  extremely  rare,  as  I  have  been  unable  to 
find  a  case  in  illustration  recorded  in  the '  Pathological 
Transactions,'  or  elsewhere,  and  I  have  frequently 
known  the  kidneys  enormously  enlarged  from  various 
causes  without  any  jaundice  resulting.  In  a  former 
lecture  I  called  your  attention  to  a  case  where  there  was 
an  enormous  cystic  tumour  of  the  right  kidney  (Case 
XXTIL  p.  115),  containing  at  least  200  ounces  of  fluid ; 
and  1  show  you  here  a  cancerous  tumour  of  the  left 
kidney,  from  a  boy  aged  8,  which  weighed  496 
ounces  and  filled  almost  the  whole  abdomen.t  In 
n  either  of  these  cases  was  there  jaundice. 

The  diagnosis  of  jaundice  from  the  pressure  of  an 
enlarged  kidney  on  the  bile-duct  must  rest  on — 

1.  The  situation  and  relations  of  the  tumour ;  and 

2.  Alterations  in  the  character  of  the  urine. 

You  will  remember,  however,  that  in  the  case  of  the 
enormous  cystic  tumour  of  the  right  kidney  just 
referred  to,  there  was  no  change  of  importance  in 
the  urine,  and  in  cancer  of  the  kidney  the  urine  may 
for  a  long  time  be  free  from  blood  and  albumen. 

*  Dictionary  of  Medicine,  vol.  ii.  p.  302. 

t  The  details  of  this  case  were  published  by  Dr.  Vanderbyl,  in  the 
Pathological  Transactions,  voL  vii.  p.  ^68, 
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6.  A  Retro-peritoneal  or  Omental  Tumour. 
A  tumour  originating  behind  the  peritonenm,  and 
growing  forwards  into  the  abdomen,  may  ultimately 
involve  and  compress  tlie  bile-duct  and  cause  jaun- 
dice ;  and  a  tumour  originating  in  the  omentum  may 
lead  to  a  like  result.*  The  bile-duets  passing  throo'jh 
the  morbid  growth  are  compreBsed  and  narrowed,  and 
rendered  completely  impervious.  These  tumours  are 
usually  cancerous,  and  by  the  time  that  they  are  large 
enough  to  compress  the  bile-duct  their  existence  is 
sufficiently  obvious.  The  chief  difficulty  in  diagnosis 
will  arise  in  determining  the  origin  of  the  tumour.  It 
may  be  difficult,  e.g.,  to  distinguish  an  omental  tumour 
in  the  vicinity  of  the  liver  and  compressing  the  bile- 
duct  from  a  tumour  of  the  liver  itself ;  and,  indeed,  for 
the  solution  of  the  question  we  must  trust  entirely  to 
its  history  and  mode  of  growth.  Unfortunately,  so  far 
as  prognosis  and  treatment  are  concerned,  the  precise 
origin  of  the  tumour  matters  little.  No  known  treat- 
ment can  prevent,  or  even  defer,  the  fatal  event. 

7.  An  Abdominal  Aneurism. 
In  very  rare  cases  of  aneimsm  of  the  abdominal 
aorta,  when  the  tumour  is  very  large,  it  may  compress 
the  bile-duct  and  cause  jaundice.  Dr.  Hutton,  for  in- 
stance, has  recorded  a  case  where  the  tumour  reached 
from  the  crest  of  the  ilium  to  the  lower  end  of  the 
scapula,  and  caused  jaundice.  You  will  find  it  referred 

*  Sre  a  oue   of  nncpr  of   Ihn  1p!»f  om^nlum.   rMoidsd  by 
BriBUxre,  in  the  Fatbological  Tt«nM»ctioiit|  tuI.  ix.  p.  226. 
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to  in  Dr.  Stokes's  classical  work  on  '  Diseases  of  the 
Heart  and  Aorta.'*  But  in  aneurism  of  certain  of  the 
branches  of  the  abdominal  aorta  jaundice  is  much  more 
common,  and  it  is  particularly  liable  to  be  produced 
by  aneurisms  of  the  hepatic  artery.  Frerichs  has  col- 
lected four  casest  of  aneurism  of  the  hepatic  artery 
from  different  sources,  from  which  it  would  appear 
that  although  the  lesion  is  rare,  it  has  well-defined 
characters  during  life.     These  are  mainly — 

1.  Symptoms  of  imperfect  duodenal  digestion,  pain 
in  the  duodenum  and  its  vicinity  occurring  two  or 
three  hours  after  taking  food. 

2.  Paroxysms  of  acute  neuralgic  pain  in  the  region 
of  the  liver,  simulating  the  colic  of  gall-stones,  and 
due,  no  doubt,  to  the  pressure  of  the  aneurism  on  the 
hepatic  plexus  of  nerves. 

3.  Persistent  jaundice  from  compression  of  the 
bile-duct. 

4.  Attacks  of  hsematemesis  and  bloody  stools,  and 
great  anaemia  in  consequence. 

6.  A  tumour  in  the  right  hypochondrium,  which 
may  displace  the  liver  upwards.  The  nature  of  the 
case  would  be  rendered  still  more  certain  by  detecting 
in  this  tumour  pulsation  and  a  single  or  double  bel- 
lows-murmur. In  a  case,  however,  recorded  by  Dr. 
Stokes,  there  was  no  pulsation. 

In  three  of  the  four  cases  collected  by  Frerichs  the 

*  The  Diseases  of  the  Heart  and  Aorta,  1854,  p.  633. 

t  Frerichs,  Op.  cit.  vol.  ii.  p.  378.  Frerichs  makes  five  cases,  but 
one  of  the  fire,  quoted  from  Stokes,  as  observed  by  Dr.  Beattj,  was  an 
aneurism  of  the  aorta,  not  of  the  hepatic  artery. 
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biirat  before  deatli — twice  into  the  altdo- 
minal  cavity,  Rnd  once  into  the  gall-bladder. 

Similar  symptoms  have  been  noticed  in  cases  of 
aneurism  of  the  superior  mesenteric  artery,  although 
in  this  form  of  aneurism  jaundice  is  less  common,  and  < 
hsemorrhagea  perhaps  more  so.  There  was  no  jaundice 
in  the  patient  from  whthse  body  I  removed  this  speci- 
men some  years  ago — a  man  aged  42,  who  died  in  this 
hospituJ  on  September  27th,  1860,  of  profuse  hemor- 
rhage from  the  stomach  and  bowels,  in  consequence  of 
the  rupture  of  an  aneurism  of  the  superior  mesenteric 
artery  into  the  duodenum.  Neither  was  jaundice 
noted  in  any  of  three  cases  of  aneurism  of  the 
superior  mesenteric  artery,  recorded  in  the  '  Patholo- 
gical Transactions.'*  Two  cases,  however,  of  superior 
mesenteric  anetirism  are  related  by  Dr.  J.  A.  Wilson, 
in  the  '  Medico-Chirurgdcal  Transactions,' t  in  one  of 
which  large  quantities  of  blood  were  vomited,  while 
the  other '  by  pressure  on  the  hepatic  apparatus  during 
life  had  induced  jaundice.'  A  very  interesting  case 
also  is  recorded  by  Dr.  W.  T.  Gairdner,  where  jaun- 
dice was  produced  by  an  aneurism  of  the  superior 
mesenteric  artery,  which  opened  into  the  duodenum 
22  montbs  before  death,  and  caused  repeated  and  Terf 
copions  hEeniatemesis,  with  symptoms  closely  n- 
sembling  those  of  gastric  ulcer.  From  this  case  Dr. 
Gairdner  concluded :  '  that  the  combination  of  jaun- 
dice with   symptoms  indicating  imperfect  duodenal   ' 

•  Dr.  J.  W.  OqU-a  eve.  roh  ciiii.  p.  163 :  He.  Holmei'i  mm,  tcL 
ii.  p.  172  :  and  Dr.  Wilts',  attr,  rol,  xl.  p,  44. 
t  VoLixiv-p.  2-21. 
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digestion  (cardialgia,  pain  and  vomiting  some  time 
after  taking  food)  should  in  all  cases  lead  to  the  strong 
suspicion  of  a  tumour  pressing  on  the  ducts  of  the 
liver  and  pancreas,  near  their  duodenal  termination ; 
that  the  co-existence  of  these  symptoms,  with  fixed 
pain  or  oppression  at  the  epigastrium,  pulsation  in  the 
same  region,  and  hsematemesis,  would  very  probably 
indicate  aneurismal  tumour,  even  in  the  absence  of 
more  unequivocal  signs.'  * 

8.  Accumulation  of  Fasces  in  tlie  Bowels. 

Great  accumulations  of  hardened  fseces  in  the 
bowels  may  also  compress  the  bile-duct,  so  as  to  cause 
jaundice,  and  lead  to  serious  errors  in  diagnosis,  hax- 
dened  scybaJa  being  supposed  to  be  nodules  of  cancer. 
Dr.  Bright  has  recorded  several  instances  of  faecal 
accumulation  in  the  colon,  mistaken  for  enlargement 
of  the  liver  or  malignant  tumours,  and  in  one  of  them 
there  was  jaundice  which  disappeared  after  free  eva- 
cuation of  the  bowels.f  Frerichs  also  relates  a  case 
where  an  enlargement  of  the  abdomen  from  faecal 
accumulation  was  at  first  ascribed  to  a  pregnant 
uterus,  and  subsequently,  on  the  supervention  of  deep 
jaundice,  to  an  enlarged  liver,  but  where  purgatives 
dispelled  the  patient's  anxiety  about  a  diseased  liver 
and  at  the  same  time  her  hopes  of  a  child.;]:  Errors 
in  diagnosis  from  this  cause  are  all  the  more  likely  to 
arise,  inasmuch  as  great  faecal  accumulation  may 
occur,  notwithstanding  that  the  bowels  have  acted 

»  Clinical  Medicine,  1862,  p.  604. 

t  Abdominal  Tamoun.    8yd.  Soc.  ed.  p.  243. 

X  Op.  cit.  vol.  i.  p.  69. 


349  JAUNDICE.  [lbct.  is. 

daily  or  even  been  rela,red.     Tliej  may  be  avoided, 
however,  bjr  atb>ntion  to  the  following  rules : — 

1.  On  careful  manipulation,  the  doughy  consis- 
tence and  irregular  outline  of  tlie  fEccal  masB  will 
often  distinguiBb  it  from  all  other  abdominal  tnmonra. 

2.  In  all  eases  of  doubt,  the  judtcious  use  of  lajca- 
tivea  and  enemata  will  get  rid  both  of  the  tumour  and 
of  the  jaundice. 

9.  A  Pregnant  Uttriui. 

Cases  have  been  frequently  observed  where  the 
presence  of  a  pregnant  ut«ru8,  often  in  conjunction 
with  constipated  bowels,  has  caused  jaundice,  the 
(bourse  of  which  will  be  recognized  by  its  appearing  in 
the  advanced  stages  of  pregnancy,  and  disappearing 
after  parturition. 

10.   Ovarian  and  Uterine  Tumourt. 

Tumours  of  the  uterus  and  ovary  have,  in  rare  in- 
stances, been  known  to  compress  the  bile-duct  and 
cause  jaundice.  It  is  sufficient  here  to  mention  the 
fact,  aa  the  diagnosis  of  these  diseases  from  other 
causes  of  obstruction  of  the  bile-duct  can  seldom  be 
difficidt. 

Treatment  of  Jawrulice  from  Ohttruetitm.  of  the 
Bile-Duct. 

The  treatment  for  jaundice  arising  from  obstmctioii 
of  the  bile-duct  may  be  considered  under  two  beads. 


J 


LECT.  IX.]     FROM  OBSTRUCTION  OF  BILE-DUCT.     840 

A.  Those  measures  wliich  are  calculated  to  remoye 
the  obstruction ;  and 

B.  The  remedies  which  are  most  likely  to  alleyiate 
the  eflfects  of  the  obstruction. 

A.  The  measures  to  be  adopted  for  the  remoyal  of 
the  obstruction  must  depend  on  its  nature.  Some  of 
the  causes  of  obstruction  are  removable,  while  others 
are  not.  It  may  be  well  therefore  to  refer  to  the 
several  causes  of  obstruction  in  succession,  and  first 
with  regard  to — 

a.    OaU'Stones. 

Under  this  head  we  have  first  to  consider  what  are 
the  best  means  for  expediting  the  passage  of  the  stone 
and  preventing  its  impaction,  for  the  longer  time  the 
calculus  occupies  in  its  passage,  the  more  likely  is  it 
to  produce  ulceration  and  stricture  of  the  bile-duct, 
and  become  permanently  arrested ;  and  secondly,  to 
enquire  if  there  are  any  remedies  which  have  the  power 
of  obviating  the  formation  of  fresh  concretions,  or  of 
dissolving  those  which  already  exist  in  the  gall- 
bladder. 

I.  Measures  for  expediting  the  passage  of  the  Oall-stoiie. 

1.  When,  from  the  symptoms  which  I  have  abready 
described  to  you,  there  is  reason  to  believe  that  a  gall- 
stone is  passing  along  the  bile-duct,  it  will  be  well 
when  possible  to  put  the  patient  in  a  warm  bath,  and 
in  all  cases  to  apply  heat  locally  in  the  form  of  warm 
fomentations  and  poultices. 
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2.  If  there  be  much  tenderness  on  pressure,  great 
relief  will  often  be  obtained  from  the  application  of 
a  few  leeches  over  the  region  of  the  gall-bladder. 

3.  Alon^  with  these  measures  you  must  have  re- 
course to  full  and  repeated  doses  of  opium  or  morphia. 
The  subcutaneous  injection  of  morphia  is  particolarij' 
adapted  to  cases  of  this  sort,  from  the  rapidity  yriOt 
which  it  takes  effect,  and  from  the  irritability  of  tli« 
stomach,  which  often  leads  to  the  rejection  of  bQ 
remedies  taken  by  the  mouth.  A  quarter  of  a,  grain 
of  morphia  may  be  injected  beneath  the  skin  of  tlie 
arm,  and  the  operation  may  be  repeated  &om  time  to 
time  according  to  its  effect. 

4.  Belladonna  is  another  antispasmodic,  which  OB 
several  occasions  I  have  found  to  be  ofmarkedatility; 
half  a  grain  of  the  extract  may  be  given  every  two  or 
three  hours. 

5.  Chloroform  and  ether  given  by  the  mouth,  or  in 
the  form  of  inhalation,  have  also  been  found  to  be  most 
efficacious;  and  they  possess  this  advantag^e,  that  while 
they  relieve  pain,  diminish  spasm,  and  are  rapid  in 
their  action,  as  in  the  case  of  the  uterus  in  partaritioo, 
they  do  not  interfere  with  that  muscular  contraction 
which  probably  assists  in  the  onward  propulsion  of 
the  stone. 

6.  Immediate  relief  is  often  afforded  by  huge 
draughts  of  hot  water,  containing  from  one  to  two 
drachms  of  bicarbonate  of  soda  to  the  pint.  According 
to  Dr.  Prout,  who  first  recommended  this  plan 
treatment,    'the   alkali   counteraots   the   diatressinjr 
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symptoms  produced  by  the  acidity  of  the  stomach, 
while  the  hot  water  acts  like  a  fomentation  to  the  seat 
of  pain.  The  first  portions  of  water  are  commonly 
rejected  almost  immediately ;  but  others  may  be  re- 
peatedly taken,  and  afber  some  time  it  will  be  usually 
found  that  the  pain  will  become  less,  and  the  water 
be  retained.  Another  advantage  of  this  plan  of  treat- 
ment is,  that  the  water  abates  the  severity  of  the 
retching,  which  is  usually  most  severe  aad  dangerous 
where  there  is  nothing  on  which  the  stomach  can 
react.  This  plan  does  not  supersede  the  use  of  opium, 
which  may  be  given  in  any  way  deemed  most  desir- 
able ;  and  in  some  instances  a  few  drops  of  laudanum 
may  be  advantageously  conjoined  with  the  alkaline 
solution,  after  it  has  been  once  or  twice  rejected.'  * 

7.  Vomiting  of  the  food  which  is  in  the  stomach 
does  not  require  to  be  checked,  but  when  there  is 
frequent  and  severe  retching,  attended  with  pain,  its 
continuance  will  lower  the  vital  powers,  and  increase 
the  danger  of  rupture  of  the  distended  gaU-bladder 
or  bile-ducts,  and  must  be  checked  by  eflfervescing 
draughts,  hydrocyanic  acid  and  ice.  For  the  same 
reason  emetics,  which  were  formerly  given  with  the 
object  of  hastening  the  passage  of  the  concretion, 
are  now  justly  discarded  in  the  treatment  of  gall- 
stones. 

8.  Strong  purgatives  also  are  of  little  use  in  ex- 
pelling the  stone,  and  will  exhaust  the  patient ;  but  if 

*  On  the  Nature  and  Treatment  of  Stomach  and  Urinaiy  Biseasea, 
3rd  ed.  3840,  p.  263. 
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the  bowels  be  confined,  tbey  ought  to  be  emptied  bj 
largeenemataof  warm  water;  and  when  the  sjrmptoms 
moke  it  probable  that  the  stone  has  escaped  into  the 
duodenum,  purgatives  and  copious  injections  of  warm 
water  Trill  hasten  the  discharge  of  both  it  and  the 
accumulated  bile. 

9.  Antimonj  was  long  ago  recommended  by  Dr. 
Bright,  with  the  object  of  nslaxinf^  spasm,  bat  it  a 
apt  to  increase  the  sickness,  and  add  to  the  exliaus- 
tion  which  is  the  patient's  main  danger.  . 

n.  Measures  for  dUsolving  or  preventing  the  formation    1 
of  Gall-stonee. 

1.  There  are  certain  remedies  which  are  believed 
to  have  the  power  of  preventing  the  formation  of  ] 
fresh  stones,  or  even  of  dissolving  those  already  J 
existing  in  the  gall-bladder.  A  combination  of  ether  1 
(three  parts),  and  turpentine  (two  parts),  proposed  hj 
Durande,  a  physician  of  Dijon,  in  France,  for  a  ]ot^; 
time  enjoyed  a  reputation  on  the  Continent  for  thia 
purpose ;  and  within  the  la^t  few  years,  another 
French  physician,  Bouehut,  has  claimed  the  same 
virtue  for  chloroform  administered  internally.  Bttt 
although  both  chloroform  and  ether  will  diB3<^T4> 
cholesterine,  which  is  the  main  constituent  of  gall- 
stones, out  of  the  body,  neither  can  reach  the  gall- 
bladder in  a  sufficiently  concentrated  form  to  accom- 
plish this  object  during  life,  and  the  good  eflecU 
which  were  thought  to  follow  their  use  must  be 
aacribed  to  their  antispasmodic  propertii 
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2.  It  is  very  possible,  however,  that  gall-stones 
can  be  dissolved.  Concretions  are  occasionally  seen 
whose  surfaces  exhibit  unmistakable  signs  of  erosion. 
The  remedies  which  are  believed  to  possess  this 
power  in  the  most  marked  degree  are  alkalies  and 
diluents.  You  will  do  well  then  to  put  your  patients 
who  have  suffered  from  gall-stones  upon  an  alkaline 
treatment,  and  to  administer  the  salts  of  soda  and 
potash,  such  as  the  bicarbonate  and  phosphate  of 
soda,  the  latter  of  which  is  contained  in  bile,  largely 
diluted,  or  the  muriate  of  ammonia  with  taraxacum ; 
or  what  is  still  better,  when  practicable,  send  them 
to  drink  the  alkaline  mineral  waters  of  Vichy,  Ems, 
Eger,  Carlsbad,  or  Marienbad.  Although  it  must  be 
confessed  that  the  evidence  of  the  efficacy  of  mineral 
waters  and  alkalies  in  dissolving  or  expelling  gall- 
stones is  inconclusive  and  must  remain  so,  there  can 
be  little  doubt  that  they  improve  the  general  health, 
and  produce  such  changes  in  the  bile,  as  lessen  the 
chances  of  the  formation  of  fresh  concretions.  In  dogs, 
for  instance,  with  biliary  fistulae,  the  mere  drinking  of 
large  quantities  of  water  will  increase  the  amount 
of  water  in  the  bile,  and  there  is  evidence  that  the 
quantity  of  soda  in  the  bile  may  also  be  increased  by 
taking  it  into  the  stomach. 

3.  In  all  cases  it  will  be  necessary  to  attend  to  the 
patient's  digestive  and  general  health.  Small  doses 
of  blue  pill  are  sometimes  very  useful.  According  to 
Dr.  G.  Budd,  no  medicine,  in  some  cases,  does  such 
signal  good.     *  It  seems  to  increase  the  quantity  of 
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bile,  and  at  the  same  time  to  rcDder  it  more  healthy, 
and  certainly  often  improves  in  a  strilnug  manner  the 
general  health.'* 

4.  Lastly,  it  will  be  necessary  to  conntcract  those 
habits  on  the  part  of  the  patient,  which  experience 
has  shown  to  condnce  to  the  formation  of  gall-stones. 
The  patient  must  rise  early  and  take  plenty  of  exer- 
cise in  the  open  air,  sleep  in  an  airy  bed-room,  lite 
sparely,  and  avoid  fat  and  malt  liquors. 

b.  Hijdaiidg,  Sutomaia,  and  other  foreign  Bodies  » 

the  liile-Durii. 

These  causes  of  obstruction  of  the  bile-dact  mint 
be  treated  on  the  same  principles  as  gall-stones,  with 
anodynes  and  antispasmodics.  The  bursting  of  u 
hydatid  tumour  into  the  bile-duct  is  usually  i^ecedeo 
by  more  or  leas  peritonitis,  and  followed  by  inflfli"" 
mation  of  the  hydatid,  which  will  call  for  absolute 
rest,  leeches,  warm  fomentations  aud  opiates.  (S* 
Cases  IX.  aud  X.  pp.  90,  94.) 

c.  Inflammation  of  the  Bila-Ducta. 

The  treatment  for  obstruction  of  the  bile-dact  bf   I 
inflammatory  obstruction   of   tlie  lining  membrane 
with  exudation  in  tlie  interior  has  been  considered  iB  , 
a  former  lecture  (p.  134). 
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d.  Organic  Stricture  and  Tumours  of  the  Bile-Duct. 

For  the  various  forms  of  organic  obstruction  of  the 
bile-duct  arising  from  stricture  or  obliteration  of  the 
duct  or  from  tumours  growing  in  its  interior,  no 
treatment  is  likely  to  be  of  any  avail.  The  obstruc- 
tion is  irremovable,  and  the  jaundice  is  permanent. 
In  cases,  however,  where  there  has  been  a  history  of 
syphilitic  peri-hepatitis,  mercury  and  iodide  of  potas- 
sium deserve  a  trial. 

e.  Pressure  on  the  Bile-Duct  from  without. 

When  the  obstruction  is  due  to  pressure  on  the 
duct  from  without,  the  treatment  must  vary  accord- 
ing to  the  compressing  cause.  Some  of  these  causes 
are  removable ;  others  are  not.  When  the  pressure  is 
due  to  an  abscess  or  hydatid  of  the  liver,  or  to  an 
ovarian  cyst,  it  will  be  removed  on  evacuation  of 
the  fluid  contents  of  the  tumour ;  but  the  pressure  of 
cancerous  nodules  projecting  from  the  liver,  enlarged 
cancerous  glands  in  the  portal  fissure,  tumours  of  the 
stomach,  pancreas,  kidney,  omentum,  and  uterus,  and 
of  abdominal  aneurisms,  cannot  be  influenced  by 
treatment.  When  the  symptoms  point  to  waxy  or 
tubercular  glands  in  the  fissure  of  the  liver  as  the 
cause  of  pressure,  improvement  may  sometimes  be 
observed  to  follow  the  use  of  iodide  of  potassium,  iron, 
nitro-muriatic  acid,  and  cod-liver  oil.  Faecal  accu- 
mulations in  the  colon  are  to  be  got  rid  of  by  castor 
oil,  the  administration  of  frequent  small  doses  of 
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extract  of  belladonna,  and  copious  olea^Doua  or 
water  enemata.  Lastly,  when  jaundice  shows  itse=^^f 
during  pregnancy,  care  must  be  taken  to  a^certaK^^ 
whether  the  pi'essure  of  the  gravid  nterus  be  n^zari 
aggravated  by  accumulation  of  feces  in  the  bowels  _ 

B.  In  the  next  place  we  have  to  consider  what  aiimre 
the  most  suitable  remedies  for  relieving  the  effect*  of 
irremovable  or  permanent  obstructiou  of  the  bil^?- 
duct. 

1.  One  of  the  first  effects  of  complete  obstruction 
of  the  bile-duct,  if  it  be  not  speedily  removed,  ^ 
the  accumulation  of  bile  in  the  bile-ducts  and  gsJ^" 
bladder,  which  become  greatly  distended  and  soii*-^^" 
times  inflamed  in  consequence  (see  ante,  p.  142),  aK^^ 
under  these  circumstances  advantage  will  often  B-* 
derived  from  leeches  to  the  right  hypochoudriom  ^^^ 
round  the  anus,  warm  poidtices,  laxatives,  dinreti--^** 
and  diaphoretics,  and  from  taking  as  little  fluid  ^^* 
possible  in  the  way  of  drink. 

2.  The  diet  in  all  cases  requires  careful  regulation  ~~  ^ 
It  ought  to  be  easy  of  digestion  aud  mainly  uiti'  ^ 
genous.  Oleaginous  and  saccharine  matters  aic:^--*^ 
malt  liquors  ought  to  be  for  the  most  part  exclude*^^^' 

3.  The  bowels  will  require  attention.  In  ino0^^ 
oases  they  are  constipated,  and  laxatives  will  fc:^ 
necessary,  and  of  these  the  best  is  a  combination  £^ 
the  compound  colocynth  or  rhubarb  pill  (gr.  vi)  witJ' 
blue  pill  (gr-  ij),  and  extract  of  henbane  (gr.  ij), 
good  can  be  expected  from  the  use  of  mercory  in 
cases ;  hut  there  can  be  no  objection  to  the 
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both  mercniy  and  podophyllin,  as  an  occasional  pur- 
gative. Pra<?tically  their  use  in  moderation  is  not 
atteiided  with  those  injurious  consequences  which 
have  been  theoretically  ascribed  to  them.  Although 
under  ordinary  circumstances  they  produce  bilious 
stools,  there  is  no  evidence,  as  I  have  already  pointed 
out  to  yon,  that  mercury  increases  the  amount  of  bile 
secreted  by  the  liver  (p.  309). 

4.  Flatulence  aud  other  dyspeptic  symptoms  will  in 
many  cases  call  for  treatment.  The  flatulence  will 
often  be  relieved  by  the  ethers  and  essential  oils,  the 
gnm-resins  of  aasafcetida  and  galbanum,  and  by  veget- 
able charcoal ;  but  in  most  cases  the  best  remedies 
are  those  which  have  antiseptic  properties.  BUe  is 
an  antiseptic,  and  its  withdrawal  from  the  bowels 
entails  decomposition  of  their  contents  with  genera- 
tion of  gas,  but  this  decomposition  will  be  prevented 
by  the  use  of  such  remedies  as  creasote,  turpentine  and 
carbolic  acid  (see  p.  259).  Flatulence  and  other 
dyspeptic  symptoms  arising  from  the  want  of  bile  in 
the  bowela  are  also  often  greatly  relieved  by  the  use 
of  purified  bile  from  the  ox  or  pig,  which  may  be  given 
in  doses  of  from  three  to  six  grains  about  two  hours 
after  meals.  As  it  is  not  desirable  that  the  bile  should 
come  in  contact  with  the  stomach  it  is  well  to  give  it 
enclosed  in  capsules,  or  in  pills  coated  witli  a  solution  ■ 
of  tolu  in  ether.  The  eholeate  of  soda,  of  which  ten  j 
grains  may  be  taken  in  peppermint  water,  has  also 
been  found  useful  for  the  same  purpose.  The  alkalies 
and  mineral  acids  (p.  127),  but  more  commonly  the 
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former,  in  conjunction  with  calumba,  or  with  taras:*- 
cum,  ehiretta,  gentian,  or  quinine,  are  also  often  «f 
use  for  improving  the  appetite  and  dig^estion. 

5.  In  all  cases  of  jaundice  from  obatmction  of  tlw 
dncts  it  is  important  to  attend  to  the  functions  of  tbe 
kidneys  and  skin.  The  kidneys  are  the  principal 
channels  by  which  the  accumulated  bile  is  got  rid  «f 
from  the  system,  and  any  disease  of  these  oi^ana  («< 
in  Case  XXEX.  p.  137,  and  Case  LI.  p.  26^)  will  a^i 
greatly  to  the  patient's  danger.  Persons  8u6feixiig 
from  jaundice  due  to  obatmction  of  the  bile-duct  mm*** 
avoid  sudden  chills,  and  will  be  benefited  by  occasiois-ai 
warm  baths  and  by  the  use  of  dtaphoreticB  a^M^ 
diuretics. 

6.  The  itchiness  wbicb  is  often  a  source  of  mo-^^ 
distress  will  sometimes  be  alleviated  by  warm  batt**' 
the  use  of  a  flesh-bmsh,  and  the  internal  adminiatr"*- 
tion  of  bicarbonate  of  potash  (see  p.  291).  Becoiiir** 
also  must  be  had  to  opiates  and  other  anodynes  *f 
procure  sleep ;  but  all  treatment  will  sometimee  fi*^ 
to  give  much  relief,  as  we  found  in  the  case  of  WiUiain 
M (Case  LXIV.). 

7.  When  there  is  great  debility,  or  when  tie 
patient  suffers  from  boils  or  carbuncles,  improvement 
will  sometimes  follow  the  use  of  quinine  or  iron,  and 
it  will  be  necessary  to  allow  small  quantities  of  alco- 
holic stimulants.  Of  these  the  best  are  hock,  dry 
sherry,  soimd  claret,  and  diluted  brandy  or  gin. 

8.  When  cerebml  syraptoraa  supervene,  the  treat- 
ment which  has  been  found  most  efficacioua 
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in  blisters  to  the  nape  or  scalp  and  purgatives.  It  will 
be  well  also  to  act  on  the  skin  by  means  of  diaphore- 
tics, the  warm  bath,  or,  what  is  better,  by  the  hot  air 
bath,  and  if  there  be  no  albumen  in  the  urine,  to  give 
diuretics. 

9.  Occasionally,  the  treatment  may  have  to  be 
modified  in  accordance  with  symptoms  arising  from 
the  disease  to  which  the  obstruction  of  the  bUe-duct 
is  due,  as,  for  instance,  in  cases  of  cancer  of  the 
stomach,  duodenum  or  pancreas,  or  of  abdominal 
aneurism. 

10.  Lastly,  it  is  well  to  remember  that  in  those 
cases  where  you  succeed  in  removing  the  obstruction, 
the  jaundice  of  the  skin  and  conjunctivee  may  persist 
for  a  considerable  time  afterwards,  and  that  then  its 
departure  will  be  expedited  by  warm  baths,  diaphore- 
tics, purgatives  and  diuretics,  and  also  by  benzoic  acid, 
which  may  be  given  in  doses  of  four  grains  made  up 
into  two  pills  with  a  little  glycerine,  three  times  a 
day. 

I  shall  now  proceed  to  recall  to  your  recollection 
the  particulars  of  a  few  cases  of  jaundice  from  ob- 
struction of  the  bile-duct,  which,  for  the  most  part, 
have  been  under  your  observation  in  the  wards. 

The  first  case  is  a  good  illustration  of  enlargement 
of  the  liver  and  jaundice  from  gall-stones.  Many  of 
you  had  an  opportunity  of  seeing  the  patient,  who 
attended  regularly  as  an  out-patient  under  my  care 
from  Sept.  1865,  to  July,  1866. 
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Case  L\IU.— Jaundice  from  Obstruction  of  (Ac  BUa- 
Duct  b'j  Oali-aiones. 

JtLCoh  O ,  aged  £9,  came  to  the  boHpit&l  on  September  13, 

1865,  cnmpliuDing  of  dy^pupsU,  6Atulence,  mid  jnuudii-o.  Uii 
illness  had  ccmiraenced  a  week  befoni  with  a  paroxyeiu  of  rtgnn 
and  excruciating  twixting  pfua  id  the  abdomeii,  accompani^  hy 
vomiting.  The  pMoxjaia  lasted  two  or  three  hours,  and  had  »*■ 
curied  aeveral  times  during  the  week.  The  jaundice  woa  iiil«iu« ; 
tlie  urioo  was  nf  the  colour  of  porter  and  eonlaiiied  mucli  bite- 
pigment:  and  the  patient  complained  frreatlj  of  a  bitter  ttunUr  la 
the  mouth  and  of  a  '  nitsty  etinnring  itchiness  '  of  the  entire  alda. 
The  motions  were  clay-coloured,  and  the  hepntic  dulnraa  vm 
uniroiml;  iacrenscd,  amounting  to  upward.i  of  five  inchra  in  the 
right  maiumnry  line,  Xo  tumour  corresponding  to  ttin  fiall-hUddcr 
could  be  felt,  and  there  was  but  alight  tenderaeos  below  the  right 

By  October  0,  the  jaundiro  had  quite  di)i4ippeare<l :  but  an  tbe 
2~th  he  had  a  return  of  tbe  severe  paroxyams  of  pain  with  juui- 
dice,  and  all  the  other  symptoms  as  hefore.  This  mn  laueh  the 
same  courne  as  the  timt  attack;  and  between  October,  18n.%  ud 
July,  ]8'KI,  he  had  five  othn  attacks,  always  accompaniod  b; 
Tomiting  and  hy  intense  jaundic^e,  wbich  pasted  off  in  the  interrak. 
He  was  not  aware  of  having  voided  any  gall-stoues  after  tlw 
attack*,  but  being  aa  out-patient  there  waa  no  opportunity  at 
examining  the  motions.  Wlien  I  last  saw  htm  in  -luly,  1660, 
he  had  no  jaundice ;  he  had  been  free  from  any  paroxvsm  of  pais 
for  six  weeks  ;  he  was  not  emaciated,  and  his  general  health  waa 
tolerably  good. 

The  treatment  which  seemed  to  be  of  most  aervice  in  this  «ur 
coDsisled  in  alkaliea  (bicarbonate  of  soda),  taraxacum,  and  vegetkUa 
bitters,  and  the  use  of  opium,  warm  foiueDtatiaos  and  warm  faatlia 
during  the  paroiyama  of  pain. 

In  the  next  ca«e  also  there  could  be  little  doabt 
from  tbe  sytnptoms  tbat  the  jaundice  reeulted  from 
obBtruction  of  the  common  duct  by  a  gall-atone  or  in- 
BpissiLted  bile.  If  a  gall-stone,  tbe  patient  may  possibljr 
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have  voided  it  before  admission,  as  the  appearance  of 
the  urine  when  she  was  first  seen,  made  it  probable 
that  the  jaundice  was  already  receding.  The  circum- 
stance of  the  itchiness  of  the  skin  preceding  the 
jaundice  and  ceasing  on  its  appearance  is  also  worthy 
of  notice  (see  p.  290). 

Case  LIX. — Jaundice  from  temporary  OhstrucHon  of 

the  BiU-Duct  by  OalUstones, 

Mary  C ,  aged  64,  whose  mother  had  died  of  'jaundice  *  at 

the  age  of  62,  was  admitted  under  my  care  on  March  10,  1868. 
She  had  enjoyed  good  health  all  her  life  until  five  years  before 
admission,  when  she  was  laid  up  for  three  months  with  a  fracture 
of  the  arm  and  other  iojuries,  and  about  three  years  afterwards 
she  was  an  out-patient  at  this  hospital,  suffering  from  cough  and 
pain  in  her  right  side.  In  June,  1867,  she  had  for  the  first  time 
an  attack  of  severe  spasm  in  her  right  side,  with  vomiting,  followed 
by  jaundice  of  the  face  and  eyes.  In  November,  1867,  and  again 
in  January,  1868,  she  had  a  similar  attack,  the  jaundice  on  each 
occasion  disappearing  after  a  week  or  ten  days.  The  attack  for 
which  she  was  admitted  had  lasted  eighteen  days,  and  commenced 
with  severe  pain  in  the  region  of  the  liver,  coming  on  in  paroxysms, 
which  would  last  for  five  or  six  hours  ard  were  accompanied  by 
violent  retching.  On  February  29,  she  first  noticed  that  her  skin  waa 
yellow,  and  since  then  the  jaundice  had  increased,  but  the  paroxysms 
of  pain  and  retching  had  been  much  less  frequent  and  severe.  At 
the  commencement  of  her  attack,  she  had  suffered  much  from 
itchiness  of  the  skin,  which  had  ceased  on  the  appearance  of  the 
jaundice. 

On  the  patienfs  admission,  the  skin  and  conjunctivse  were  of  a 
deep  orange-yellow  colour.  She  complained  of  nausea,  want  of 
appetite,  and  of  a  bitter  taste  in  the  mouth ;  the  bowels  had  been 
confined,  but  had  been  kept  open  by  medicine ;  the  last  motion 
two  days  before  admission  had  been  clay-coloured.  The  urine 
was  acid,  and  had  a  distinct  reaction  of  bile-pigment,  but  was  not 
nearly  so  dark  as  might  have  beer  expected  from  the  colour  of  the 
skin.    The  right  lobe  of  the  liver  extended  as  low  as  the  umbilicus. 
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but  this  neemcd  to  be  tbe  result  of  d  malfnrmfttion  ftom  ti^t- 
Wiogi  there  was  conHiilorublii  tvadeniBSS  over  it  on  pnMsuns 
The  pulse  was  84  and  slightly  irregular,  and  tbere  wns  *  faint 
■yslolie  belliiwt-mu/mui'  over  the  left  apex  of  the  heart. 

The  trentment  canaistf-d  in  r  wHrm  bath  followed  bj  warm 
fonientatiriDS  over  the  liver,  saline  purgatives,  an  ffTeirvesciii^ 
mixture  i^ontainlng  citmle  of  potash,  and  a  third  of  a  gmn  of 
extract  of  belladonna  three  times  a  day  for  a  week. 

Tbe  patient  had  no  return  of  the  pain  or  voDiiting'  after  adnm- 
ainn,  and  tlie  motioriB  from  the  bret  contained  abundance  of  bila. 
All  the  motions  paoeed  during  the  fint  week  after  admianun  wen 
strained  tbrouyb  muKlio,  but  no  ^ll-itones  were  found.  On 
Man^h  S-l,  a  warm  hiith  was  orilered  tbrefl  time*  a  week.  On  the 
.Wth,  the  jaundice  bail  almoist  disappeared,  and  on  April  6,  tbe 
pjiljeat  left  tbe  hoapital  apparently  well. 


In  former  lectiireB  I  have  brought  under  your  notitt 
three  other  caBCS  of  jaundice  from  gall-stones.  In 
Caae  XXIX.  p.  137,  the  jaundice  reauUed  from  in- 
flammation of  the  biliary  passages  excited  hj  gaU- 
fltones  in  the  gall-bladder,  but  there  had  been  no 
history  of  biliary  colic ;  in  caae  XXXI.  (p.  1-15)  then 
was  jaundice,  with  enlargemeut  of  the  liver  and  gall- 
bladder, from  obstruction  of  the  common  duct  by  ft 
calculus;  and  in  Caae  XXXV.  (p.  l.'tS)  attacks  of 
biliary  colic  and  jaundice  were  followed  by  pymnie 
abscesses  in  the  liver,  a.nd  death. 

Tou  will  remember  also,  that  when  on  the  subject 
of  enlargements  of  the  liver  from  hydatid  tumour, 
I  related  to  you  two  caaes  where  the  bile-duct  became 
obstructed  by  hydatid  vesicles  which  Lad  escaped  froni 
the  ruptured  parent  hydatid  (Case  IX.  p.  90,  and  Om* 
X  p.  94),  and  that  in  one  of  these  cases  the  passage  of 
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hydatid  vesicles  along  the  bile-duct  produced  all  the 
phenomena  resulting  from  the  passage  of  gaU-stones. 

I  have  also  called  your  attention  to  several  cases 
where  jaundice  resulted  from  inflammation  of  the  bQe- 
ducts  interfering  with  the  flow  of  bile  (Cases  XXVII. 
XXVIII.,  XXIX.,  and  XXX.). 

The  next  case  is  an  example  of  a  very  rare  form  of 
jaundice,  where  the  cause  was  a  congenital  closure  of 
the  bile-duct. 

Case  LX. — Jaundice  from  Congenital  Cloawre  of  the 

Bile-Duct. 

Esther  W ,  aged  2  months,  was  brought  to  me  by  her 

mother  as  an  out-patient  at  this  hospital  on  January  7,  1862.  The 
mother  stated  that  the  child  had  appeared  healthy  when  bom,  but 
that  a  few  days  afterwards  it  was  noticed  to  be  unusually  yellow, 
and  thftt  this  yellowness  had  been  increasing,  while  the  child  had 
been  suffering  from  diarrhoea  and  emaciating.  When  first  seen 
by  me  the  child  was  very  thin,  and  the  skin  and  conj  unctivse  were 
of  an  orange-yellow  colour.  The  motions  were  perfectly  white, 
and  very  offensive.  A  teaspoonful  of  chalk  mixture  to  be  taken 
two  or  three  times  a  day  was  all  that  was  prescribed. 

On  January  21,  the  child  was  not  quite  so  yellow,  but  it  was 
thinner,  and  the  motions  were  red  like  brick-dust,  evidently  from 
the  presence  of  blood.  It  had  also  had  several  attcurks  of  slight 
epistaxis. 

During  the  next  week  the  child  continued  much  in  the  same 
state,  still  losing  a  little  blood  occasionally  from  the  nose,  and 
getting  gradually  thinner,  although  there  was  less  diarrhoea. 

On  March  11,  it  was  noticed  that  several  black  lumps  had 
appeared  over  the  chest  and  back.  They  varied  in  size  up  to 
three  quarters  of  an  inch  in  diameter,  and  were  considerably  raised 
above  the  surface ;  they  were  evidently  due  to  extravaaations  of 
blood  beneath  the  skin. 

On  March  25,  the  mother  stated  that  the  child  had  been  much 


iIP>lw]iiur  wn«  extremely  sinslM 
iinly  B  few  (iropa  cif  colourloM  f 
lliB  duodenum  wna  fuuiiil  wilii  dl 
bu  psdsod  throufth  it  into  the  bile-J 
Knd  presented  a  few  fibroua  hnndfl 
r«ce,  but  in  other  respecta  uppeare 
bluid  ill  the  poDteDts  of  tbi^  bowell 
tiuns  1)eue(itli  the  mitcous  nieuibTil 


In  Case  LXXXVIII.  (Lec^ 
the  result  of  conatriction  ■ 
hepatitis,  and  Case  LXI.,  of  1 
the  specimen,  dissected  by  mi 
patbolc^ist  to  the  hospital,  ii 
struction  of  the  orifice  of  the  b 
of  its  being  involved  in  tbe 
nicer.  In  the  case  from  whi 
obtained,  there  was  painful  4 
bladder,  and  jaundice,  arising 
duct  caused  apparently  by  thi 
(l»n.i1  III    II       Tlll^^^^M 
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Case  LXI. — Jaundice  from  Obstrvciion  of  Ihe  Common 
Bile-Duct  by  the  Oicatrix  of  a  Duodenal  Ulcer — Dila- 
laiion  of  the  Bile-Ducts  and  Atrophy  of  the  Liver. 

James  It— — ,  aged  60,  a  coachmEUi,  of  (iinall  &nme  and  spitre 
liabil,  waa  admitted,  under  Dr.  Slowort,  oo  May  4,  ISOl.  During 
the  greater  part  of  his  life  he  had  been  in  (he  habit  of  driuking  a 
goiid  deal,  but  for  the  last  aeren  years  he  had  been  a  verv  steady, 
sober  man.  With  the  exception  of  an  attack  of  acute  bronchitis 
nine  years  before,  which  left  him  '  asthmatic,'  he  hiul  enjoyed 
goiid  health  until  four  mnntliB  before  admission,  when  he  had  been 
Buddeoly  aeiited  with  acute  pain  in  the  right  hypochondrium, 
vumiting  of  bitter  matter,  and  much,  fever.  After  a  fortnight  his 
skin  beiiame  jaundiced,  and  be  hud  great  forniic*tion.  The  jaun- 
dice incrensed  in  intensity  but  the  formication  dimintBheii.  Latterlr 
he  had  suffered  from  palpitation  in  the  cardiac  region  Rod  throbbing 
in  the  head,  and  he  had  lost  both  ilesh  and  strength.  At  the 
commencement  of  his  illness  he  hsd  been  for  a  fortnight  in  another 
hospital  where  he  had  been  salivated. 

On  admission,  the  patieot  was  emaciated  and  feeble;  the  pulae 
was  72,  and  intermitting;  the  whole  akin  and  the  conjunctivte 
were  of  a  hrigbl  lemon-yellow.  The  patient  complained  of  a  dull 
pain  it)  the  regiim  of  the  liver,  the  dulness  on  percussion  of  which 
appeared  considerably  increased,  measuring  upwards  of  five  inches 
in  the  right  mammary  line.  On  more  careful  examination,  it  wm 
ascertained  that  (hi»  enlargement  was  limited  to  the  siruBtion  of 
the  ^all-bladder,  and  that  posteriorly  and  laterally  the  hepatic 
dulnesa  was  diminished.  The  tongue  bad  a  yelloninh  coat.  He 
had  no  hitter  taste,  but  his  sense  of  taste  was  in  a  great  measure 
abrogated  ;  he  had  no  appetite  and  his  bowels  weie  confined,  the 
motions  being  nearly  white.  The  uiine  was  dark,  like  porter,  and 
contained  much  bile-pigment  The  bladder  had  to  be  evacuated 
by  the  catheter.  Over  both  lungs  sonorous  rhonchi  could  be 
heard  and  the  expiration  was  prolonged.  He  still  complained  of 
itching  of  the  skin  at  nif^ht. 

The  patient  whs  treated  with  alkalies,  ammonia,  vegetable 
hitlers,  and  stimulants:  but  his  prostraliou  rapidly  increased,  a 
had  sore  appeared  over  the  sacrum  ;  tliu  tongue  became  dry  and 
brown  and  soi'des  collected  on  the  teeth  j  the  motions  became  verj 
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dnrk  frnm  the  presence  of  blood  :  tho  puW  rone  to  00;  the  ngn*    ' 
(rf  broncbilis  increiwed,  and  for  several  days  before  dentb,  wliieh 
occurred  on  Ma;  10,  there  was  low  njutt«riD|;  delirium. 

At  the  Autopsj,  the  liver  was  fouud  to  he  gmiill,  pale,  uid 
flabby.  ItA  lower  margia  did  nut  rench  co  far  us  tbo  edgo  of  tlie 
ribs.  The  gall-bliidder  was  about  four  times  the  nunna]  aixe.  and 
was  filled  with  a  coIourleBa,  Hahy  t]idd,  destitute  of  any  tint  of 
bile.  The  cystic,  hepatic,  and  common  ducts  were  all  pnormoiulir 
dilatrd,  the  common  dnct  being-  lar^r  thim  one'R  fin^'r,  nnd  all 
were  Ulled  with  a  colourlca  fluid,  similar  to  that  in  the  gall- 
bladder. The  bile-ducts  also  ia  the  interior  of  the  iivor  wen 
preatlj  dilated  as  far  even  as  the  outer  surfaee,  nnd  titled  with  k 
Fiimilnr  fluid,  which  flowed  out  when  the  liver  was  rut  inta 
There  was  no  calculus  in  the  gall-bladder  or  in  any  of  the  dticU, 
but  the  orifice  of  the  common  duct  in  the  duoJenuiu  was  coui- 
plelplj  blocked  up.  The  coats  of  the  bowels  at  this  part  were  de*iM 
and  considerably  thiukened,  forming  a  nipple- like  promioence  about 
tbaaiceof  a  hazel-nut, and  around  ihis  the  mucous  membrane  liad 
a  radiated,  puckered  appearance,  as  if  from  the  ciCAtriution  of  an 
ulcer.  There  were  no  ulcers  or  cicatrices  elsewbeivtn  thebiiwds 
and  no  evidence  of  morbid  deposit  in  the  head  of  the  paacreMS  or 
m  the  adjacent  glands,  but  the  pancreatic  ducts  were  muA 
dilated.  The  secretini;  tisiiue  of  the  liver  was  nf  an  o1ivt*-Tellair 
colour,  and  fliibby,  hut  not  bnable.  The  outlines  of  the  lobulta 
were  obliterated,  nnd  on  microscopic  eicKminntion,  much  i^numlii 
and  oily  matter  was  discovered,  but  the  secreting'  cells  had  tnostlj 
disappeared.  There  was  much  atheroma  of  the  aorta  and  of  Un 
vatres  of  the  heart.  The  lungs  presented  the  chanic(«rs  of  hno- 
chitis  and  emphjeema  of  old  »taudiug.  The  prostnlo  n-u  enWnd, 
and  the  bladder  contracted,  its  mucous  membrane  beinff  Tan 
hypencmic,  encrusted  with  dakes  of  diphtheritic  exudatim  H 
large  as  a  shilling;  the  kidneys  were  granular,  and  the  p«Im 
aud  calices  were  dilated. 

When  lecturing  on  tlie  Bnbject  of  enlarg^tnenia  of 
the  liver  from  cancer,  I  brought  under  jour  notioe  two 
examples  of  this  disease  in  which  there  was  jaundice. 
In  one  (Caae  XLIII.  p.  200)  there  was  unfortunately 
no  post-mortem  examination ;  in  the  other  (Caae  XLI. 
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p.  196)  the  jaundice  was  due  to  compression  of  the 
common  duct  by  a  dense  mass  of  areolar  tissue  and 
enlarged  cancerous  glands  in  the  portal  fissure. 

In  the  two  cases  which  follow  there  was  a  cancerous 
tumour  in  the  head  of  the  pancreas,  but  in  the  one 
(Case  LXII.)  you  will  see  by  this  preparation  (Mus. 
Cat.  Series  IX.  No.  18)  that  the  obstruction  of  the 
bile-duct  was  due  to  an  independent  cancerous  growth 
springing  from  its  lining  membrane,  while  in  the 
other  (Case  LXIII.)  it  was  produced  by  a  mass  of  can- 
cerous matter  in  the  portal  fissure. 

Case  LXII. — Jaundice  from  Obstruction  of  the  Common 
Bile-Duct  by  a  Cancerous  Growth  from  its  Lining 
Membrane — Dilatation  of  the  Bile-Ducts  and  enlarge- 
ment of  the  Gall-bladder — Cancerous  growth  in  the 
Pancreas.* 

The  patient,  from  whose  body  this  preparation  was  obtained, 
was  a  cabinet-maker,  aged  36,  who  was  admitted  into  this  hospital 
on  September  1,  1857.  His  illness  had  commenced  on  June  1, 
with  vomiting  and  purging,  followed  after  three  or  four  weeks  by 
intense  jaundice,  dark  urine^  and  white  stools.  lie  had  no 
symptoms  of  gall-stones^  but  there  was  a  settled  dull  pain  in  the 
region  of  tlie  liver,  which  was  enlarged  and  tender.  He  com- 
plained of  loss  of  appetite,  thirst,  and  lassitude.  He  had  been 
treated  at  first  with  mercurials,  and  subsequently  with  nitro- 
muriatic  acid  and  taraxacum  and  saline  aperients ;  and  by  the 
middle  of  August,  the  liver  seemed  reduced  to  nearly  its  normal 
size  and  was  free  from  tenderness,  but  the  gall-bladder  was  en- 
larged and  seemed  to  be  about  the  size  of  a  small  pear^  and  the 
jaundice  was  increased. 

*  The  particulars  of  this  case  were  recorded  by  Dr.Vandcrbyl,  in  the 
Pathological  Transactions  for  1858,  yol.  is.  p.  228. 
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Whea  admitted  into  ttie  hospital,  the  pittieDt  huA  iattiat 
jnuodice,  and  the  urine  was  loaded  with  bile  pigment  of  which  ihe 
ItECee  eontnined  not  &  trate.  Tho  liver  vaa  of  tli«  natural  hut, 
but  the  gnll-bladder  could  be  felt  reaching  as  low  ns  the  umbilicu. 
and  WH«  the  eeat  of  coDaiderable  tenderness.  There  wu 
tympanitis,  but  no  aB<:it?s  or  ealargemeiit  of  the  abd 
Teing.  The  patient  wna  rery  etnacinted  and  low-spiriMd,  had  » 
appetite,  and  pnssed  sleepless  ni^bl& 

Iodide  of  pota»ium,  bicarbonate  of  potash,  the  mineml  tait, 
taraxacum,  geutiau,  quinine,  and  nitro-hydrochloric  acid  baths  tod 
lotions  were  tried  in  turn,  but  nuthinjj'  made  anj  impreancin  no 
the  diaease.     The  tumour  corretipnnding  to  the  Drall-bladder  ia- 
creased  in  size  and  became  more  tender,  and  about  three  week* 
after  admisaion  the  patient  became  suddenly  unconscious  and  h 
symptoms  of  rapid  dissolution  with  muttering  deliriam.     Tht 
symptoins,  howevpr,  gradually  subsided  in  the  course  of  an  hour    f 
and  did  not  recur,  but  the  patient  gradually  sank,  and  died  on 
October  21. 

Aulopty. — The  gall-bladder  pmjecled  3  inches  beyond  the  an-    I 
terinr  margin  of  the  liver,  and  extended  to  within  au  inch  of  llic   i 
anterior  superior  spinous   process  of  the  ilium  ;    its  length  wa* 
altogether  7^   inrbes.     Its  coats  were  attenualed,  and  ita  ' 
Eurfiite  had  Inst  ita  reticular  appearance  and  was  mugh,  r«^  and 
granular.     It  contained  15  fluid  ounces  of  a  pale  turbid  fluid,  t 
barley-water,  which,  on  standing,  deposited  numerous  fmall  pv 
k  ticles  of  inspi^sHted   bile.      The   fluid   was   alkaline  ;  i: 
K  gnvity  was  1010;  andit  rootaiiied  Dumerous  Tery  large  cells  pK- 
I  Mntiiig  from   two  to  four  nuclei  with  nucleoli,  besides  (ULn  of 
I  tcaeelated  epithelium,  gi-anular  matter,  Ac.     The  oyslic 
I   greater  port  of  the  common  bile-duct  were  also  much  dilatt^d,  ibr 
'   lUter  being  large  enough  to  admit  a  man's  thumb,  and  on  cutttng 
into  the  liver  a  large  quantity  of  white  fluid  like  that  b  the 
^«lt-bkdder   escaped    from    the  biliary  ducts,  which  wi>rB  refr 
great^T  dilated.     The  li\er  weighed  00  ounces :  it  was  of  a  dark 
oUve-^TCen  colour,  and  the   outline  of  the  lobiiles  was  ilinJMt.    ' 
On  tisc'ing  the  comniun  bile-duct  to  the  bowel,  it  r 
the  speirinien  to  be  iibstmcted  by  an  exuberant  growth  of  ni^ul-    ' 
Wy   cancer  growing  from  its  inner  surface,  and  estr-nding  for 
about  2  inches  upwards  from  tho  duodenum,     Befote  the  duct 


I  alit  np,  a 


probe  could  be  passed  with  difficult  fton  ih»  j 
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dnodenal  orifice  through  the  obstructioa.  On  cutting  into  the 
growth,  a  ghiiry  juice  exudod  which  contnined  large  cnmpound 
nucleated  cells,  siinilm'  to  tliane  found  in  thi^  fluid  in  the  (rail- 
bladder,  and  free  nuclei.  The  head  of  the  pRocreaa  was  invoh-ed 
in  a  growth  larger  than  an  omn)^,  which  on  eeciion  preAented  & 
medullary  appearance,  and  yielded  a  copious,  thick,  niilky  juice, 
containing  many  lar^  nuclei,  but  no  mot  her- cells.  Thia  tumour 
had  compressed  the  bile-duct,  but  did  not  encroach  upon  ita  walla, 
and  the  ^Towth  in  the  duct  appeared  to  hare  ariaeu  independently. 
The  heart  weig-hed  only  0  ounces.  All  the  organs  luid  tissues  of 
the  body,  including  the  brain,  were  deeply  jaundiced,  but,  with 
the  exceptions  mentioned,  were  in  other  respects  healthy.  The 
contents  of  the  bowels  were  devoid  of  bile-pigment. 


Case  LXm. — Cancer  of  iite  Pancreas  and  of  the  Gall- 
bladder— Jaundice  from  Ohetructwn  of  the  Bile-Duct, 
At  the  end  of  May,  1806,  I  was  consulted  in  reference  to  the 

case  of  Sir.  D ,  B,  gentleman  between  GO  and  70  years  of  age, 

who  bad  jaundice,  llis  illness  had  commenced  about  the  begin- 
ning of  January,  with  symptoms  of  bmucbitis,  loss  of  appetit«, 
and  restless  nights.  On  one  of  the  lost  days  in  February  he  had 
been  exposed  to  severe  cold,  and  the  neit  morning  he  awoke  with 
intense  nausea  and  retching,  which  continued  till  night.  Slight 
febrile  symptoms  followed ;  the  pulse  rose  ten  heals  above  its 
average ;  the  appetite  was  cnpiiciaus,  and  the  bowels  required 
aperients.  He  rapidly  lost  flesh,  and  about  the  middle  of  April 
jaundice  npppfl red.  His  symptoms  at  the  time  I  was  consulted, 
were  as  follows : — Deep  jaundice  of  the  skin  and  conjunctivn. 
Urine  scanty,  and  very  dark,  and  contained  a  large  quantity  of 
bile-pigraei-t.  Slight  tendency  to  diftrrho'B,  and  motions  devoid 
of  bile,  of  a  leaden  hue  and  very  oflensive,  but  sotoetimes  contained 
a  small  quantity  of  blood  from  piles.  The  liver  appeared  to  ba 
quite  within  it^  normal  limits,  hut  there  was  occasioual  uneasiness 
in  the  right  liypochondriiim,  and  decided  tenderness  with  slight 
hardness  about  the  mtuntion  of  the  gall-bladder.  The  superficial 
veins  of  the  abdomen  were  also  slightly  enlarged.  The  pulse  was 
73.  There  were  increasing  emaciation  and  debility,  with  decreas- 
ing appetite  aud  occasional  retching,  and  the  coimtenaoce  exhibited 
AD  anxious,  cachectic  aspect. 
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The  trentment  consisted  in  eflervesring  draiigbta  witli  bjditt- 
cjnnic  acid  luid  BntOev'a  liquor  opii,  and  in  nibbing  in  extenmiir 
iodide  ofpotastium  nintmcat. 

About  the  beginning'  of  Juno,  the  Tomitin);  became  non 
urgent ;  almost  everything  that  was  swallowed  waa  rejected ;  tba 
pfun  increased;  the  tongue  became  thickly  furred  and  brova:  and 
the  emaciatdoD  increased  daily.  After  three  dnys  of  unooaaeioa*- 
neas  and  low  delirium,  Mr.  D.  died  on  June  19. 

A  post-mortem  examination  was  made  by  Mr.  Moretoa,  of 
Tarvin,  Cheshire,  to  whom  I  am  maini;  indebted  for  the  follnwiag 
particulars,  and  for  forwarding  to  me  some  of  the  part«  for  vnaa- 
ination.  There  were  tirm  bands  of  adheaioD  connecting  tbe  whab 
surface  of  the  liver  to  the  aurrouading  parts.  Ther«  w*a  no 
ascites.  The  gall-bladder  was  about  the  die  of  a  hen's  egg,  its 
walls  were  greatly  thickened  Irom  cancerous  deposit,  and  it«  c*tj^ 
contained  about  a  tunspoonful  of  thick  fluid  like  bloody  cnMW. 
The  opening  of  the  gall-bladder  into  the  cystic  duct  wk«  cloted, 
and  both  the  cystic  and  common  bile-duct  were  onibeddt>d  in,  uA 
obatracted  by,  a  aam  of  che«sy,  cancerous  matter.  There  wan 
no  cancerous  deposits  in  the  liver,  but  in  tbe  head  of  the  pwumu 
there  was  a  mass  of  cancer  as  large  as  a  mull  orange.  All  of 
these  depowtg  gave  on  section  a  creamy  juice,  contaiuing  tlw 
UNUtl  ceUular  elements  of  cancer.  The  mucous  membnuie  pr^ 
seated  marked  signs  at  catarrhal  inOammatian,  particularly  dknt 
the  opening  of  tbe  duct. 

The  patient  whose  case  I  will  next  relate  to  yon  hat 
heen  under  your  observation  for  nearly  six  months,  and 
you  will  remember  how  frequently  I  have  called  your 
attention  to  the  distreaeing  itchiness  from  which  ha 
has  suffered.  Ho  has  also  been  the  snbject  of  boils  and 
carbuncles  and  of  yellow  vision  (p.  295) ;  but  the  main 
source  of  interest  in  bis  case  is  the  cause  of  the 
obstruction  about  which  we  have  often  speculated. 
The  improvement  which  has  taken  place  latterly  in 
his  appearance  and  weight  ia  opposed  to  cancer  of  th« 
pancreas  or  duodenum,  or  indeed  to  canoer  of  any  other 
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o^an ;  and  although  there  has  been  no  clear  history 
of  biliary  colic,  the  probability  is,  as  I  stated  to 
you  on  the  man's  first  admission,  that  the  obstruction 
is  due  to  an  impacted  gall-stone,  to  a  simple  stricture 
of  the  duct,  or  to  its  orifice  having  become  involTed 
in  the  cicatrix  of  a  duodenal  ulcer.  But  whatever  be 
its  cause,  it  is  to  be  feared  that  the  obstruction  is  now 
permanent.  Notwithstanding  the  improvement  that 
has  taken  place,  the  fact  that  the  jaundice  is  less, 
coupled  with  the  diminished  area  of  hepatic  dulness 
and  the  non-appearance  of  bile  in  the  stools,  points  to 
a  destruction  of  the  secreting  tissue  of  the  liver  and 
is  the  reverse  of  favourable. 


Case  LXTV, — Permanent  Jaundice  from.  CtosureofthtA 
Bih-Ihift. 

WiUiam  M ,  ft^d  60,  a  porter,  but  formerly  a  fireman,  wm 

admitted  under  my  care  on  November  26,  1887.  Twelve  years 
before  adtuissian,  he  had  suflered  from  broDcbifis,  and  four  ysara 
before  ha  had  beon  kid  up  for  seven  weeks  witli  rlieumatic  fever. 
For  ten  years  he  had  beeo  subject  to  piles,  and  had  occasionally 
lost  a  gxiod  deal  of  blood  from  them.  He  bad  been  in  the  habit 
of  diitiidDg  a  good  deal  of  beer,  but  he  had  Dcver  been  a  spirit- 
drinker.  There  was  no  history  of  cancer  in  his  family;  his 
father  was  alive,  aged  83,  his  mother  died  at  63  from  Tuptui« 
of  a  blood-vessel.  SU  weeks  before  admission,  he  noticed  hig  | 
urine  to  be  very  dark,  aud  bis  motions  pale,  and  that  he 
becoming  thinner  and  weaker,  and  about  the  same  time  be  began 
to  aulfer  from  itchiness  of  the  skin-  AAer  about  a  fortnight  he 
found  his  skin  becoming  yellow,  and  he  was  often  awake  in  the 
night  with  severe  pain  at  the  pit  of  the  stomach,  alleviated  by 
fiiction,  which  seemed  to  bring  up  a.  quantity  of  gas.  The  t' ' 
and  urine  gradually  became  darker,  anil  on  one  occasion,  a  fort-  I 
night  before  admission,  he  vomited  about  a  pint  of  clear  watetj  j 


tajtelea 


fluid. 


OMiIuned  DO  albumen.  There  wi 
neaa  in  the  region  of  the  liver,  wb 
edge  of  the  ribe,  and  which  did  m 
in  size,  the  diilnesa  in  the  right  i 
•nd  the  mfti)  being  of  »ni*]l  buil 
■pondiiig  to  the  gAll'blftdder,  howe 
to  project  about  half-an-iDub  from  t 
Kpleaic:  dulneatt  was  not  int^rease^ 
appivciable  abdoininat  tumour,  no  « 
Toius,  and  but  slight  trmpanitic  di 
timgue  wan  moiHt  and  coated  whilt 
CHHte,  eRprciallj  in  the  inominjr,  and 
the  bo-wela  were  repiiUr,  and  tha  1 
cardiac  and  rpapimlory  symplnnn  « 
pultw  was  only  52.  The  teiiipratiu 
fMober  S,  before  he  began  to  be  ill, 
after  admission  it  was  1 16  Ibg. 

He  WB«  ordered  a  mixture  with  Vt 
Rpirit  of  chloroform  {v\_  xx)  three 
draught  Bt  night. 

A  few  days  after  admissinn,  it  w| 
had  yellow  Tision ;  everything  wU 
The  ranjunrtiTie  were  at  the  saoM 
The  yellow  vision  diwippearwi  aboB 
did  not  recur,  although  no  chaDpe  tn 
or  in  the^ 


December  13,  and  agaiQ  on  December  28,  he  Tomilod  his  breah- 

fOBl. 

On  Deeeraber  30,  the  following  note  was  entered  in  tile  rase- 
book :  — '  For  the  flrst  time  there  is  felt  what  flppeore  to  be  a  deep- 
seated,  hard  tniuour,  about  the  uie  of  a  walnut,  H  inch  above 
and  to  the  ri^ht  of  the  urnbiltcus,  which  ia  not  at  all  tender ; '  and 
on  February  10  there  is  this  additional  note  :  '  Tumour  formerly 
noted  ia  more  distinct ;  it  appears  to  be  of  about  the  siie  of  B  small 
omnfife,  and  Mtiiated  to  the  right  of  the  umbilicus.  It  is  hard, 
and  its  aurface  is  slightly  lobulated  but  not  at  all  tender  on  pres- 
sure. It  ii  dii<tinctly  movable,  and  appears  to  be  continuous 
above  with  the  lirer,  with  which  it  is  couneiitBd  in  precisely  the 
situation  of  the  (rail-bladder.  It«  lower  extremity  is  fully  3  j  inches 
below  the  jrenera!  outline  of  the  liver.' 

The  itching  continued  to  be  very  intense,  and  was  the  source  of 
great  distress;  but  (in  three  different  occBsians,  vb.  on  January  20, 
February  8,  and  March  18,  it  was  at  once,  and  for  many  days  relieved 
by  a  mixture  containing  10  grains  of  the  bicarbonate  of  potash  with 
10  grains  of  the  nitrate  of  potash  taVen  three  limes  a  day.  Duiing 
the  last  fortnight  of  February,  the  patient  had  many  attacks  of 
severe  abilomiuul  pain,  often  lasting  for  several  hours,  and  relieved 
bj  eructations  of  gas  and  fluid.  On  February  2t?,  be  vomited  bis 
food.  His  abdomen  about  this  time  became  moderately  distended 
from  tympanitis.  From  the  firet  his  bowels  had  been  open,  two, 
three,  or  four  times  a  day,  the  motions  being  of  fair  consistence, 
but  clay-coloured  and  very  offensive.  The  jaundice  and  the 
colour  of  the  urine  varied  in  intensity  from  time  to  time,  the 
latter  being  aometimes  almost  black  from  the  amount  of  bile- 
pigment  His  appetite  failed  entirely,  but  was  considerably 
improved  by  quinine  pills  ordered  on  February  12.  He  continued 
to  lose  weight  until  March  4,  when  he  weighed  only  105  lbs., 
being  a  loss  of  11  lbs.  since  admission  ;  after  this  bis  appearance 
improved  somewhat,  and  on  April  1  he  had  gained  3  lbs.  About 
the  end  of  .Taniiary  he  suffered  for  about  a  week,  from  small,  but 
very  painful,  boils  in  the  meatus  of  the  left  ear.  At  the  beginning 
of  March,  a  crop  of  small  painful  boils  appeared  on  the  back  part 
of  the  scalp,  and  at  the  end  of  Klaicb,  a  large  carbuncle  formed 
over  the  occiput  and  upper  part  of  the  neck,  on  accoiujt  of  which 
he  WBs  transferred  for  three  weeks  to  one  of  the  surgical  wards. 

[May  Ist,  1308, — Ilis  condition  a.ow  is  as  follows.     Ilie  appear- 


JAUNDICE. 


[« 


ODce  is  on  tlie  whole  improved,  and  he  ha«  gained  5^  lU.  in 
weight  since  March  4.  The  jnundice  is  deddtsdly  less,  uid  th* 
urine  conUuns  leiu  bile-pigment,  but  the  inotionfl  ore  atill  claj' 
coloured,  without  a  truce  of  bile.  The  itchiness  has  been  more 
distresfiiug  than  ever,  since  takiDif  a  mixtuni  coDtainiDg  oitrie  icid 
and  bark.  The  tumour  has  undergone  little  change  since  Febniur 
10;  it  is  still  hard  and  painless.  The  area  of  hep&tic  dulneM  is 
decidedly  less  than  on  adntis^iou.  There  is  less  tpnpaDitis  and  no 
ascites.  The  patient's  appetite  is  better.  The  bowela  srs  Mill 
open  two  or  three  times  a  day. 

May  27tfa. — Has  gained  7  lbs.  in  weight  since  Marcli  4.  Still 
suffers  much  from  the  itcbisess,  but  jaundice  is  less  and  urint 
paler  than  they  have  been  Mnce  admisMon.  For  a  week  k» 
taken  three  times  a  day,  two  hours  after  meals,  a  gelatiiie  Of- 
sule  containing  tliree  grains  of  ox-gall,  but  the  motions  are  ilill 
clay-coloured,  and  scarcely  darker  than  they  were  befnte. 

June  6th. — Two  days  ago  had  a  very  eerere  attock  of  abdoniinil 
paia,  iHsting  fur  two  hours,  and  accompanied  by  vomiting, 
perspiration,  coldness  of  surface,  and  weak  pulse.  His  gentnl 
condition  remains  the  same,  and  ibere  is  no  change  in  the  a)h>a 
of  the  motions.] 
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LECTUEE  X. 

JAUNDICE. 

INDEPENDENT  OF  OBSTRUCTION  OF  THE  BILE-DUCT. 
DIAGNOSIS   OP  THE   CAUSES   OP  JAUNDICE. 

Gentlemen, — In  my  last  lecture  I  explained  to  you 
that  jaundice  in  those  cases  where  it  is  independent 
of  any  mechanical  impediment  to  the  escape  of  bile 
from  the  liver  might  be  referred  to  one  of  the  fol- 
lowing causes,  viz. — 

I.  Poisons  in  the  blood  interfering  with  the  normal 
metamorphosis  of  bile. 

II.  Impaired  or  deranged  innervation  interfering 
with  the  normal  metamorphosis  of  bile,  or  increasing 
its  secretion. 

III.  Deficient  oxygenation  of  the  blood,  interfering 
with  the  normal  metamorphosis  of  bile. 

IV.  Excessive  secretion  of  bile,  so  that  more  is 
absorbed  than  can  undergo  the  normal  metamor- 
phosis. 

V.  Undue  retention  of  bile  in  the  biliary  passages 
and  bowels,  from  habitual  or  protracted  constipation. 

I  purpose  devoting  the  greater  part  of  this  lecture 
to  the  consideration  of  jaundice  from  these  various 
causes. 


ucn  exisia  in  persons  h 
Bpecific  fevers.  It  is  vcrj  ■ 
(lice  occurs  in  such  easel 
always  precisely  the  siimel 
stance  in  many  cases  of  agl 
is  associated  with  consideral 
gestion  of  the  liver,  and  thfl 
chief,  if  not  the  sole,  cause  I 
other  times  the  duodenal  orij 
plug'ged  by  catanhal  inflani 
and  these  are  much  the  t 
jaundice  is  independent  of  e 
liver,  or  of  ohstruction  of  th 
there  is  no  lack  of  bile  in  th 
death  the  liver  is  oft«n  autetn 
In  these  coses  too,  the  cerebr 
of  the  tjiihdid  state  are  t 
veloped,  and  there  is  reason 
in  other  diseases,  this  typhoi 
the  -rrirnnih^i^ii^M^^M 
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a  diminution  of  urea  in  the  urine,  and  that  in  some 
instances  the  urine  has  been  found  to  contain  leu- 
cine  and  tyrosine,  which,  as  I  have  akeady  told  you, 
are  indications  of  imperfect  metamorphosis  (see  pp. 
230,  299).  The  general  condition  of  the  patient, 
in  fact,  is  very  similar  to  what  has  been  described 
to  you  in  a  previous  lecture  as  occurring  in  acute  or 
yellow  atrophy  of  the  liver  (see  p.  228),  and  it  is 
very  probable  that  the  pathology  of  the  two  condi- 
tions is  similar.  In  both  there  is  a  morbid  condi- 
tion of  the  blood,  as  the  result  of  which  the  meta- 
morphoses which  usually  go  on  in  that  fluid  are 
impeded  or  arrested,  there  is  a  deficient  excretion 
of  urea,  and  a  tendency  to  the  development  of 
leucine  and  tyrosine  in  the  liver,  spleen,  kidneys, 
blood,  and  urine.  In  both,  the  jaundice  is  probably 
merely  one  of  the  results  of  this  impaired  meta- 
morphosis, the  bUe-pigment  absorbed  into  the  blood 
not  being  transformed  as  in  health.  Occasionally 
the  liver  presents  an  appearance  like  that  of  an  early 
stage  of  acute  atrophy,  and  indeed  I  have  already 
had  occasion  to  tell  you  that  the  poisons  of  typhus 
fever,  and  of  other  allied  diseases  must  be  reckoned 
among  the  causes  of  yellow  atrophy  of  the  liver  (p. 
233). 

We  may  now  consider  very  briefly  jaundice  as  it 
results  from  the  several  blood-poisons,  some  of  which 
give  rise  to  it  much  more  readily  than  others. 


[tlCt.1 


1.  The  Poisons  of  the  variouB  Specific  Ftvers. 
a.  YelUiw  Fever. 
The  yellow  fever  of  the  tropics  derivea  its  name 
from  the  frequency  with  which  it  is  complicated  with 
jamidice.  It  has  been  demonstrated  over  and  over 
again  that  the  yellow  suffusion  of  the  akin  and  eye 
in  this  dieeaae  is  occasioned  by  the  presence  of  bile, 
which  is  also  found  in  the  urine.  PoBt-mortem 
examinations,  and  the  fact  that  in  the  earlier  gta^ 
of  the  diBea«e  there  is  a  full  supply  of  bile  in  the 

•  alvine  evacuations,  have  satisfactorily  proved  that 

the  jaundice  is  independent  of  any  impediment  to  the 
escape  of  bile  from  the  liver.  On  the  other  hand,  u 
in  acute  atrophy  of  the  liver,  the  jaundice  ia  usuaOy 
associated  with  haemorrhages, 'black  vomit,'delitinni, 
and  the  other  symptoms  of  the  typhoid  state.  Then 
are  good  reaaons  also  for  believing  that  this  typhind 
condition  is  due  to  the  same  cause  as'  in  acute 
atrophy,  viz.,  impaired  or  deranged  metamorphowa  { 
in  the  blood  and  tissues,  and  retention  in  the  syerteiii  I 
of  those  products  of  metamorphosis  which  ought  to 
be  eliminated  by  the  kidneys.  The  urine  in  most 
casee  ia  albnminous,  and  contains  tube-cast«,  and  ia 
occasionally  suppressed.  Boche  has  found  a  de- 
ficiency of  urea  in  the  nrine,  but  a  large  quanti^  of 
it  in  the  blood ;  *  Blair  has  detected  a  large  amount 

I    of  carbonate  of  ammonia  in  the  blood,  and  also  in   l 
•  Y.Uow  Fever,  rha.drlphitt.  ISflS.  I 
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the  expired  air;^  while  Lallemant  describes  the 
sweat  as  of  a  penetrating  urinous  odour.f  The 
Uver  at  first  is  enlarged  from  hypersemia,  but  in  the 
advanced  stage  of  the  disease  it  is  pale  and  reduced 
in  size,  and  the  secreting  cells  are  often  loaded  with 
oil.Tt  The  kidneys  are  also  usually  found  to  be  large 
and  congested  in  the  early  stage,  but  later  in  the 
disease  the  cortex  is  hypertrophied,  and  the  secreting 
tubes  gorged  with  granular  epithelium.  From  what 
has  been  stated  it  seems  but  fsdr  to  conclude  that 
the  jaundice  of  yellow  fever  is  only  one  of  the  results 
of  that  impairment  or  derangement  of  the  metamor- 
phoses  taking  place  in  the  blood  and  tissues,  of  the 
existence  of  which  there  is  such  abundant  proof. 

h.  Malarious  Remittent  and  Intermittent  Fevers, 

The  occurrence  of  jaundice  in  the  malarious  remit- 
tent and  intermittent  fevers  of  India,  Algeria,  and 
other  countries  where  true  yellow  fever  is  believed  to 
be  unknown,  has  been  repeatedly  noted.  Fifteen  years 
ago  I  met  with  it  in  the  malarious  fevers  of  Burmah ;  || 
and  Morehead,  one  of  the  latest  and  best  writers  on 
Indian  diseases,  observed  jaundice  in  twenty-eight 

*  Report  on  Yellow  Fever,  by  Daniel  Blair,  M.D.,  pp.  39,  40.  Brit, 
and  For.  Med.  Chir.  Rev.,  April  1866. 

t  Frerichs,  Op.  cit.,  i.  p.  183. 

I  Of  thirteen  fatal  cases  dissected  by  Louis  at  Gibraltar  the  consistence 
of  the  liver  was  diminished  in  seven.  '  Its  colour  was  altered  in  every 
c^ise ;  sometimes  it  was  of  the  colour  of  fresh  butter,  sometimes  of  a  straw 
yellow,  or  of  a  clear  coffee  and  milk  colour,  sometimes  of  a  gum  yellow, 
sometimes  of  an  orange  yellow.'     Graves,  Clin.  Lect.,  2nd.  ed.  i.  p.  283. 

n  Notes  on  the  Climate  and  Diseases  of  Burmah,  Ed.  Med.  and  Surg. 
Joum.,  April  1855,  p.  229. 
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out  of  one  hundred  imd  fourteen  cases  of  remitten 
fever.*  In  Algeria  jaundice  has  been  aometimeB  notei 
in  as  many  as  seven-tenths  of  the  cases  of  intermitteW 
fever. t  The  jaundice  iu  these  cases  ariees  In  differenl 
ways.  Sometimes  it  is  associated  with  congestin 
enlajgemeut  of  the  liver,  or  with  gastro-duodpul 
catarrh,  more  or  less  obstructing  the  flow  of  bile  mi 
causing  deficiency  of  bile  in  the  motions;  in  boti 
these  cases  the  general  symptoms  are  often  mild. 
But  in  other  cases  which  are  usually  fatal,  jaundice 
is  found  associated  with  a  dry,  brown  tongar. 
drowsiness,  delirium,  tremors,  suhsultua,  and  0^ 
symptoms  of  the  typhoid  state,  vrith  petechia  lod 
hiemorrhages  from  the  stomach  and  bowels,  and  with 
albuminous  and  bloody  urine,  which  is  sometiaMS 
completely  suppressed-!  Careful  analyses  of  ft* 
blood  and  urine  in  these  cases  have  still  to  bf 
made,  but  there  can  be  little  doubt  that  the  geDOil 
condition  is  similar  to,  if  not  identical  with,  tbftt  <>' 
the  typhoid  state  in  yellow  fever,  in  British  typhBi, 
and,  in  fact,  in  acute  diseases  generally.  I|      In  the* 

•  Cliaical  KoBHirclioB  on  Diarnso  id  India,  3nd  «1.  1S60,  p.  71. 

t  Boudin,  Traitu  dw  6i\rai  intermit.    Paris,  IS42. 

(  Frecichs,  Op.  fit.,  toI,  i,  p,  ISO. 

11  lu  ISS3  1  found  DO  tlbumen  in  (he  nrine  of  penone  nil!Mi((M 
mnitunt  fever  in  Bunofth.  iSy  olj»rrcations.  wludi.  forllu  nHMtpU 
were  made  early  ia  Lhe  diaeaae  Ltforo  Uir  BUprrrcntion  uf  tjiihotd  IJI 
pUms.liHve  'bMB  quoted  as  cttablishiDg  nditliiiciioD  between  tnaUnn 
remittontu  md  trao  j-ellow  («Ter.  The  compBinliTa  trenaeacj,  bitwwn 
of  slbumiDuria  in  yi-llow  fever  ia  probably  duv  tii  tba  fitcl  thil  tl 
q^atd  «Ul«  i>  mucb  more  coaunan  in  [his  disM.>e  ihau  iu  ouluia 
remlUvnta.  When  the  Ijphoid  atate  is  dfvrlopnl  ia  reuiillent  fevof, 
wonid  indued  be  extraoniinnry.  if  it  ditTerrd  from  tbo  tj^Md  Itoti 
k11  other  diseases,  in  the  absence  of  albomiuutla.  J^^^| 
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severe  cases  of  remittent  fever  the  bile-ducts  have 
been  found  by  Morehead  and  other  observers  perfectly 
patent  and  free  fix>m  catarrhal  inflammation,  while 
the  liver  has  been  noted  to  be  but  slightly  congested, 
and  sometimes  pale  and  in  a  state  of  fatty  degene- 
ration. The  jaundice  in  these  cases  then,  appears  to 
result  from  a  condition  of  the  blood  unfavourable  to 
the  metamorphosis  of  the  absorbed  bile. 

c.  Relapsing  Fever, 

Jaundice  has  been  a  frequent  symptom  in  the  re- 
lapsing fever  of  Great  Britain  and  Ireland.  Indeed, 
the  frequency  with  which  relapsing  fever  has  been 
complicated  with  jaundice,  and  even  with  black  vomit, 
has  often  caused  it  to  be  mistaken  for  true  yellow 
fever.  In  1826,  Drs.  Graves  and  Stokes  published 
an  account  of  the  *  yellow  fever '  of  Dublin,  and  the 
twenty-first  chapter  of  the  first  volume  of  Graves' 
unrivalled  *  Clinical  Lectures'  is  entitled,  *  Yellow 
Fever  of  the  British  Islands.'  It  is  now  generally 
admitted,  that  the  cases  described  by  these  writers 
were  instances  of  relapsing  or  famine  fever,  com- 
plicated with  jaundice  and  cerebral  symptoms, 
and  their  distinctness  from  true  yellow  fever  was 
pointed  out  at  the  time  by  O'Brien.^  The  Scotch 
epidemic  of  1843  was  likewise  regarded  as  closely 
allied  to,  if  not  identical  with,  yellow  fever,  by  many 
of  its  most  distinguished  observers,  and  it  was  even 
fancied  that  the  disease  had  been  imported   into 

*  Trans.  Queen's  Coll.  of  Phys.  of  Dublin,  1828,  p.  532. 
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Glasgow  by  merchant-vesaela  from  the  West  Indies, 
although  in  truth  it  had  been  prevailing  in  the  east 
of  Scotland  for  some  time  before  it  appeared  in 
Glasgow.*  There  is,  no  doubt,  a  strong  resemblanoe 
between  the  more  severe  forms  of  relapsing  fever 
complicated  with  jaundice  and  typhoid  symptoms, 
and  tropical  yellow  fever,  but  we  have  here  another 
illustration  of  the  mistakes  which,  I  have  toid  yoa, 
are  apt  to  result  from  foundijig  analogies  or  differ- 
ences between  acute  specific  diseases,  on  Bymptonu 
alone,  and  of  neglecting  the  circumstances  onder 
which  they  appear,  or,  in  other  words,  their  causes. 
The  frequency  of  jaundice  in  relapsing  fever  hu 
been  variously  estimated,  but  on  an  average  it  nmy 
be  said  to  have  been  noticed  in  one  out  of  every  fire 
ca^es.  The  jaundice  is  independent  of  any  obtiiic- 
tion  to  the  escajw  of  bile  from  tlie  liver.  In  many 
cases  the  associated  symptoms  are  mild,  and  tlie 
patients  recover,  and  then  the  jaundice  is  probably 
the  result  of  the  congested  condition  of  the  liver, 
which  is  BO  common  in  relapsing  fever.  Yet  moat 
observers  of  relapsing  fever  have  agreed  in  tnalring 
jaundice  a  formidable  symptom,  and  it  has  certainly 
been  often  accompanied  by  ha?morrhages,  incladiii|r 
'black  vomit,'  a  dry  brown  tongue,  delirium,  coma, 
sabsultns,  convulsions,  and  other  cerebral  symptoms, 
and  at  the  same  time  it  has  not  necessarily  been  asso- 
ciated with  hepatic  congestion,  but  often  with  a  soft, 

■  Murcbi»D,  OD  the  Continunl  Foven  of  Great  Briutiu,  lS63,p^4T. 
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pale,  and  yellow  condition  of  the  liver.*  As  in  tme 
yeUow  ferer,  however,  these  serious  symptoms  are  not 
due  to  the  presence  of  bile  in  the  blood,  biit  the 
jaundice  is  only  an  outward  and  visible  sign  of  impor- 
tant changes  in  the  blood,  interfering  with  the  natural 
metamorjjhoses.  The  urine  has  been  ascertained  to 
be  suppressed  or  diminished  in  quantity,  and  very 
deficient  in  urea,  which  has  been  found  in  abundance 
in  the  blood  and  in  the  cerebral  fluid. f 

d.  Typhus  Fever. 
Very  opposite  statements  have  been  made  as  to 
the  occurrence  of  jaundice  in  true  typhus  fever.  Sir 
W.  Jenner  states  that  he  has  never  met  with  it, 
whereas,  according  to  Prerichs,  several  epidemics  of 
'  petechial  typhus '  have  been  characterized  by  the 
frequency  of  jaundice.  It  is  probable  that  Frericha 
has  been  misled  by  the  frequency  with  which  epi- 
demics of  typhus  and  relapsing  fevers  have  prevailed 
together,  and  by  the  fact  that  in  most  instances  the 
latter  disease  has  been  regarded  as  a  mere  variety  of 
the  former.  At  all  events,  in  this  country  and  in  Ireland 

•  In  two  fatal  cases  of  relapsing  fevor  with  jaundice  and  luHoorrhage 
and  typhoid  ajroptoms,  recorded  by  Dr.  Rose  Comiack,  the  livorwaBropnd 
ID  one  '  of  the  natural  coloui  and  eoneixtoni^e,'  and  in  the  other  it  was 
'  BOft«r  than  natural,'  luid  'the  section  exhibited  a  dingy  lightish  colour.' 
'  Nal.  Hist.  Path,,  and  Treatment  of  the  Epidemic  Fever  nt  present  pre- 
vailing in  Edinburgh,'  &c„  1843,  Cases  VU.  and  VUI.  In  the  two 
typhoid  cases  reported  by  Dr.  Gravea,  the  appearance  of  the  livecwaa 
perfectly  naturaL     Clinical  Leclurea,  2nd  ed.  j.  jip.  285,  288. 

t  ^lee  Che  evidence  on  this  matter  wllect«d  in  my  work  on  Fevers, 
p.  3M. 
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jaundice  ia  a  very  rare  complication  of  true  tj^hos. 
In  1843  Dr.  Henderson  referred  to  the  occurrence  of 
janndice  in  typhus  fever ;  *  two  cases  are  recorded  bj 
Frerichsjt  and  one  in  my  work  on  tJie  '  Continued 
Fevers  of  Great  Britain ; '  Dr.  Hudson  of  Dublin  aiao 
apeaka  of  jaundice  aa  '  a  very  rare  complication  in 
typhus.'  t  The  rarity  of  jaundice  in  typhus,  as  well 
aa  the  severity  of  the  cases  in  which  it  occurs,  in»j 
be  judged  of  from  what  has  been  observed  at  tiie 
London  Fever  Hospital,  since  the  publication  of  mj 
work  on  Fevera.  Out  of  7,604  cases  of  true  typhm 
admitted  into  the  Hospital  during  the  years  lSti2, 
3,  4,  and  5,  jaundice  was  noted  in  only  16,  or  once 
in  every  475  cases.  Of  the  16  cases,  12  were  &taJ, 
and  deducting  2  cases  where  the  jaundice  did  not 
occur  until  convaleacence,  and  was  evidently  cattf- 
rkal,  of  the  remaining  14  patients  in  whom  jaundiM 
coexisted  with  the  typhus  rash,  12  died.  Ab  in  tl>« 
apecific  diseases  already  mentioned,  the  jaondice  i) 
not  due  to  any  obstruction  of  the  bile-^uct;  it  it 
likewise  independent  of  hepatic  congestion.  Tbe 
hepatic  tissue  in  the  cases  which  I  have  had  u 
opportunity  of  dissecting  has  been  pretertiatoraliT 
pale  and  soft,  and  the  secreting  cells  have  contained 
a  large  quantity  of  oil,  while  both  Frericha  and 
myself  have  found  leucine  and  tyrosine  in  both  the 
hepatic  and  renal  tissue,  and  also  in  the  urine,  jj  lo 
•  Edin.  Med,  nnd  Surg.  Jonrn.,  i»U,  vol.  Iii.p.  220. 

t  Op.  oiui.  pp.  168, 170. 

t  Lectures  on  the  Sfudy  of  Fever.  1867.  p.  88. 

I  S|>eciBicnB  of  Leucine  and  Tjrosiae  from  the  nriae  of  penonj  nt- 


1X0I.S.]    WITHOUT  OBSTRUCTION  OF  BILE-DUCT.    386 

one  of  my  cases  {Case  LXV.)  also  it  was  ascertained 
that,  as  in  yellow  atrophy  (see  p.  229),  urea  had 
ahuost  disappeared  from  the  urine.  Excepting  for 
the  presence  of  jaundice,  there  is  nothing  very  re- 
markable in  these  cases  of  typhus.  Typhoid  sym- 
ptoms are  always  present  in  a  prominent  degree,  and, 
as  I  have  elsewhere  endeavoured  to  show,  these 
symptoms  are  probably  due  to  an  impaired  elabora- 
tion and  retention  in  the  system  of  those  products  of 
blood  and  tissue  metamorphosis,  which  ought  to  be 
eliminated  by  the  kidneys.  Convulsions,  which  may 
be  regarded  as  the  acme  of  the  typhoid  state,  are 
now  acknowledged  to  have  a  urtemic  origin  in 
tj'phua  as  well  as  in  scarlatina,  and  I  have  placed 
on  record  cases  of  typhus,*  without  as  well  as  with 
convulsions,  in  which  urea  has  been  found  in  the 
serum  of  the  blood.  When  jaundice  then  occurs  in 
typhus,  it  does  not  account  for  the  other  serious 
symptoms  with  which  it  is  usually  associated,  nor 
does  it  in  itself,  probably,  contribute  in  any  way  to 
the  fatal  event;  it  ia  merely  one  indication  of  an 
unnsual  impurity  and  derangement  of  the  normal 
metamorphoses  of  the  blood,  as  the  result  of  which  the 
absorbed  bile  is  not  transformed  as  in  health,  or  even 
as  in  ordinary  cases  of  typhus. 

Occasionally  jaundice  in  typhus  admits  of  another 
explanation  than  that  now  oifered.     Its  appearance 

fering  from  tjphus  compli<?nted  with  jaundice,  vere  eihibitad  hj  me  Vt 
the  Pathologii-ul  Socielj  on  Feb.  3,  )S63.    Path.  Tnii8.,TaL  zi?.  p.  269. 
•  Soe  m7  work  un  FiTen,  pp.  161,  166,  174. 
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in  Case  LSVTI.  was  probably  determmed  by  the 
double  piienmouia,  and  in  Case  LXVltl.,  where  it 
occurred  dxiring  convalescence,  it  seemed  due  to  a 
condition  approaching  that  of  pysemia,  rather  than 
to  be  a  direct  result  of  typhua. 

■  e.  EnierUi  or  Fythogeaio  Fever. 
I  have  met  with  jaundice  in  only  two  cases  of 
enteric  fever.  In  one  (Caae  LXIX.)  which  reoovered,  { 
it  occurred  during  a  relapse  of  the  fever,  and  was 
probably  due  to  catarrh  of  the  bile-dnet ;  in  the 
other  (Caae  LXXI.).  it  appeared  on  the  fourteenth 
day,  and  was  associated  with  albuuiiuuria,  aud  during 
oonvaleacenee  with  thrombus  of  the  femoral  veins ; 
the  albuminuria  persisted,  and  the  patient  died  within 
six  months.  In  a  tliird  case  communicated  to  me 
{Case  LXX,),  the  jaundice  came  on  towards  the  ter- 
mination of  a  severe  attack,  and  persisted  thrangli 
convalescence.  A  case  is  recorded  by  Andral  where 
the  jaundice  was  not#tl  at  the  commencement  of  the 
third  day,  and  where  the  patient  died  on  the  ninth 
day  of  pneumonia  of  the  left  lung.*  Louis  has 
recorded  two  fatal  cases,  one  of  which  was  associated 
with  parotid  bubo  and  secondary  pnrulent  deposits 
in  the  liver,  and  the  other  with  erysipelas  of  the  leg.f 
Sir  W.  Jenner  never  met  with  jaundice  in  enteric 
fever,  but  refers  to  a  preparation  from  a  fatal  esse 

•  Clioiijae  Midicslc,  Soio  M.  183t,  lom.  i.  p,  10. 

t  Heeherrhea  ma  1»  Kitre  Ijplioidc,  imr  id.  Psris.  1841.  Ob«.  It 
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which  occurred  on  the  west  coast  of  Africa.  Two 
fatal  cases  are  recorded  by  Frerichs,*  In  one  the 
jaundice  did  not  appear  until  the  thirty-seventh  day, 
when  the  patient  appeared  to  be  conyalescent,  and  on 
the  forty-first  day  the  patient  died  with  symptoms  of 
pulmonary  oedema ;  the  urine  was  scanty,  and  after 
death  the  kidneys  were  found  to  be  congested,  while 
leucine  and  tyrosine  were  discovered  in  the  hepatic 
tissue.  In  the  other  the  jaundice  appeared  as  early 
as  the  fifth  day,  and  was  accompanied  by  profuse 
epistaxis  and  violent  delirium ;  death  occurred  on  the 
eighth  day  before  the  commencement  of  ulceration  in 
the  ileum,  and  the  liver  was  found  to  be  in  a  state  of 
acute  yellow  atrophy.  Jaundice  appears  to  be  on  the 
whole  a  rarer  symptom  in  enteric  fever  than  in  typhus, 
and  of  the  few  cases  where  it  occurs  in  some  the 
jaundice  is  probably  due  to  catarrh  of  the  bile-duct. 
In  others,  however,  its  pathology  appears  to  be  the 
same  as  that  of  jaundice  in  the  specific  diseases 
already  considered,  or  it  arises  from  some  impairment 
or  derangement  in  the  natural  metamorphoses  of  the 
blood. 

/.  Scarlatina, 

You  will  find  in  Dr.  Graves's  *  Clinical  Lectures,* 
(vol.  i.  p.  453),  two  cases  of  scarlatina  referred  to 
which  were  complicated  with  jaundice  and  enlarge- 
ment of  the  liver  ascribed  to  *  hepatitis,*  and  that  a 
chronic  form  of  hepatitis  is  spoken  of  as  a  common 

*  Op.  cit,  vol*  i.  pp.  172,  215. 
cc2 


aeqnel  of  scarlet  fever.  Dr.  Gf.  Harley  has  also  lekted 
a  eaae  of  scarlet  fever  complicated  with  jaundice  from 
what  was  believed  to  be  cojigestion  of  the  liver.* 

From  my  own  experience  I  am  led  to  the  conclu- 
sion that  jaundice  in  scarlet  fever  is  extremelj  rare. 
Out  of  about  2,000  cases  that  have  come  under  m 
care,  T  have  known  it  occur  only  in  five.  Three  of 
the  five  cases  were  fatal.  In  two  of  the  fatal  cases 
an  autopsy  was  performed  ;  in  one  the  Uver  was  not 
congested  in  the  slightest  degree,  hut  was  pale  and 
fatty  (Case  LXXIII.)  4  in  the  other  (Case  LXXII.). 
it  presented  a  nutmeg  appearance,  the  mar^s  of 
the  lobules  being  pale  and  their  centres  full  of  blood: 
in  both  cases  the  bile-duets  were  perfectly  patent; 
the  urine  in  both  cases  contained  albumen,  but  it  is 
to  he  regretted  that  no  examination  was  made  iot 
leucine  or  tyrosine.  It  is  very  probable  that  ffti'" 
jaundice  appears  in  scarlet  fever,  it  may  be  sometimt^ 
due  to  hepatic  congestion,  or  to  catarrh  of  titf 
bile-ducts ;  hut  in  other  coses,  and  these  are  tlK 
more  fatal,  it  is  evidently  independent  of  congestic* 
or  of  obstruction  of  the  ducts,  and  is  probably  ^^ 
result  of  serious  derangements  in  the  metamorpliose* 
of  the  blood. 

g.  *  Epidemdt  Jaundice.' 
Most  writers  on  jaundice   refer  to  its  occMion»l 
occurrence  in  the  epidemic  form.     You  will  finil  »" 
account  of  several  epidemics  of  jaundice  in  Frerich*  s 

•  Palhologj  and  Treatnjent  of  Jsuodio?,  p.  9S. 
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work  on  the  Liver.*  These  epidemics  have  varied 
greatly  in  their  fatality,  and  probably  also  in  their 
nature.  In  some,  not  a  single  patient  has  died.  This 
waa  the  case  in  an  epidemic  at  Chasselay,  referred 
to  by  Freriehs,  where  the  jaundice  commenced  with 
gastric  catarrh,  and  the  stools  were  always  pale.  A 
similar  observation  was  made  at  Pavia  in  1859.  Of 
1022  French  troops  stationed  there.  71  were  attacked 
with  jaundice,  but  all  recovered;  the  cases  were 
characterized  bypain  in  the  epigastrium  audhj-pochon- 
dria,  and  enlargement  of  the  liver  and  spleen ;  and  the 
epidemic  was  attributed  to  marsh  miasmata,  conjoined 
with  unusual  heat,  fatigue,  and  intemperance.f  On 
the  other  hand,  in  an  epidemic  which  prevailed  at 
Esaen,  in  1772,  which  attacked  chiefly  children, 
assumed  an  intermittent  type,  and  was  characterized 
by  delirium  and  other  nervous  symptoms,  a  large 
proportion  of  the  patients  perished.  In  another  epi- 
demic which  occurred  in  the  island  of  Martinique,  in 
18.58,  the  disease  waa  extremely  fatal  among  pregnant 
lemales ;  of  30  women  attacked  at  St.  Pierre  diiring 
pregnancy,  30  aborted  and  died,  death  being  preceded 
by  delirium,  coma,  and  other  symptoms,  closely  re- 
sembling those  of  acute  atrophy  of  the  liver.i  A  few 
years  ago  a  remarkable  epidemic  of  jaundice  occurred 
at  Eotherham,  where  the  condition  of  the  drainage  was 
notoriously  bad.     In  the  autumn  of  1862  Eotherham 


L 


•  Op.  elt..  i.  p.  188. 

t  HedivHl  Times  and  Gozctip,  June  8,  1861.  p.  S07. 
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was  viaited  by  a  very  fatal  outbreak  of  enteric  fever.  ' 
This  was  followed  by  an  epidemic  of  jaundice  eariy  in  I 
the  foUowing  year,  ami  in  the  month  of  February  it 
■was  stated  that  not  fiiwer  than  1 50  persons  were  suf- 
fering from  it,  but  that  none  who  had  passed  thrwigi 
the  fever  in  the  previous  autumn  had  been  attacked* 
Most  of  these  epidemics  seem  to  have  been  due  to 
some  malarious  poison  ;  some  perhaps  may  have  re- 
sulted from  a  chill  or  other  atmospheric  influence  (gee 
antea,  p.  133).  Tlie  mechaniem  of  the  jaundice  hsi 
probably  varied  with  the  severity  of  the  epidemic. 
Sometimes  it  appears  to  have  been  occasioned  by  con- 
gestion of  the  liver  or  catarrh  of  the  bile-dncta,  btrtin 
others  where  it  was  accompanied  by  delirium  and 
typhoid  symptoms  and  was  extremely  fatal,  and  when 
the  whole  phenomena  bore  a  close  resemblance  to 
those  of  acute  or  yellow  atrophy  of  the  liver,  it  h» 
more  probably  been  due  to  morbid  conditions  of  ti* 
blood  interfering  with  the  normal  metamorphoses. 


2.  Animal  Poisiytut. 
In  a  large  proportion  of  cases  of  pyeemia,  wl 


whfi&xx   1 
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from  external  wounds  or  injui-ies,  from  parturition  c 
from  internal  causes  (see  p.  150),  there  is  jaundice 
of  the  akin,  conjunctivie,  and  urine.  Many  cases  of 
this  sort  have  come  under  my  notice  in  the  London 
Pever  Hospital.  The  jaundice  nsnally  commences 
early  in  the  disease,  and  continura  to  increase  till 

•  Lancul,  13fi3,  rol.  i.  pp.  222,  »74. 


death ;  but  it  is  rarely  intense,  and  sometimes  it  is 
so  slight  that  it  is  apt  to  be  overlooked.  The  bowels 
are  usually  relaxed  and  the  evacuations  contain  pleufy 
of  bile.  Occasionally,  as  I  have  explained  to  you 
in  a  former  lecture  (see  p.  147),  the  liver  is  found  to 
contain  purulent  deposits,  but  in  moat  cases  nothing 
can  be  detected  in  it  to  account  for  the  jaundice. 
The  organ  is  pale  and  anremic,  and  the  bile-ducts 
are  patent  and  free  from  iuflammation  (see  Case 
LXXTI.)-*  The  mine,  in  addition  to  bile-pigment, 
often  contains  albumen  or  blood,  indicatmg  a  con- 
dition of  the  kidneys  unfitting  them  for  eliminating 
the  large  quantity  of  urea  which  is  manufactured  in 
pytemia  in  common  with  other  pjTexial  diseases.  In 
most  cases  of  pyaimia,  the  tongue  afteratime  becomes 
dry  and  brown,  and  there  are  more  or  less  stujMir  and 
delirium,  and  in  fact  all  the  phenomena  of  the  typhoid 
state  met  with  in  typhus  and  in  otherdiseases.  The  ab- 
normal condition  of  the  metamorijhic  processes  going 
on  in  the  blood  and  the  accumulation  in  the  blood  of  the 
products  of  metamorphosis  which  ought  t»  be  elimi- 
nated by  the  kidneys,  to  which  this  typhoid  state  is 
due,  leads  also  to  an  impaired  consumption  of  the  bile 
which  has  been  absorbed  into  the  blood,  and  accoimts 
for  the  jaundice. 

•  Virchow  hiui  Istoly  maintained  that  the  janndice  in  pys^miB  is 
cfttatrhal,  nnd  dui-  lo  a  plug  of  viwid  mucua  in  the  duodennl  raifiee  of 
the  duct  (VirchowB  Archiv.  1866.  xuii.  Hft  i.).  AMording  toFreriphf. 
bowerer,  ■  the  bUe-dnCtB  are  open  and  nsiially  pour  out  a  little  thin 
secreliua,' and  this  Klinl^idee  irith  my  own  experience.  Hareover,  the 
fact  that  the  stouls  always  cootain  bile  and  that  the  janndiee  is  in  moat 
cniea  alight,  in  apposed  to  this  being  the  result  of  mechanical  ohstruc- 
tioQB  uf  the  duel. 


Ren  known  thai  file  ' 


6.   SnaJie-bites. 

Since  the  days  of  Galen  it  has  been  known  that  flw  j 
bites  of  snakes  and  vipera  occHsionally  caii£e  jaundice. 
Tlie  jaundice  may  be  intense,  and  what  is  very  re- 
markable is  the  rapidity  with  which  it  is  sometimes 
developed.  Speaking  of  cases  of  this  sort,  I>r.  MmJ 
long  ago  observed,  'intra  non  iiitegram  horatn  III 
flavus,  quasi  ejus  qui  ictero  laborat.'* 

Careful  records  of  post-iuortem  examinations  in 
cases  where  death  has  been  due  to  snake-bites  are  itiU 
wanting,  but  it  is  oleai"  that  the  jaundice  is  indepen- 
dent of  any  obstruction  of  the  gall-duct,  as  the  vomited 
matters  and  stools  always  contain  bile.  The  verj 
rapidity  also  with  which  the  jaundice  is  developed  B 
opposed  to  its  immediate  cause  being  congestion  of 
the  liver,  and  suggests  the  idea  that  it  ia  theresnltis 
disordered  innervation,  whereby  there  is  iudui.-e<i  M 
abnormal  condition  of  the  metamorphic  procewe* 
going  on  in  the  blood.  The  general  symptoms  result- 
ing from  snake-bit«B, — viz. :  a  quick  small,  irregular 
pulse,  tendency  tc  fainting,  bilions  vomiting,  difficult 
breathing,  cold  perspiration,  dulness  of  vision,  injnrj 
of  the  mental  faculties,  and  sometimes  convul8ioitf,+ 
all  point  to  serious  derangement  of  the  nerww* 
system, 

•  TealamBU  dg  Viptm,  p.  Sfl. 

t  ChHstiBon  DO  PoboDB,  1S39,  p.  ITO. 
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3.  Mineral  Poisons. 

a.  Phaephonu. 
During  the  last  few  years  numerous  cases  have  been 
recorded,  both  in  tliia  country  and  on  the  Continent, 
of  acute  poisoning  by  phosphorus,*  which  are  remark- 
able in  this  respect  that  in  almost  every  instance 
jaundice  has  been  one  of  the  sjTnptoma  noticed.  I  do 
not  refer  here  to  those  cases  of  chronic  poisoning  by 
phosphonia  where  there  is  necrosis  of  the  jaw,  so  com- 
mon in  persons  engaged  in  the  manufacture  of  lucifer 
mat-ches,  but  to  cases  where  acute  symptoms  have 
followed  one  lar^e  dose  of  the  poison.  There  has  been 
much  discussion  as  to  what  is  the  pathology  of  the 
jaimdiee  in  these  cases,  Virchow  maintains  that  it 
is  due  to  obstruction  of  the  duodenal  end  of  the  bile- 
duct  by  thickening  of  the  mucous  membrane  and  a 
plug  of  mucus,  and  that  although  the  stomach  and 
duodenimi  have  often  been  found  to  present  no  redness 
or  obvious  sign  of  inflammation,  there  is  nevertheless 
a  '  cloudy  swelling '  of  the  gastric  glands  and  thicken- 
ing of  the  whole  membrane. t  Dr.  0.  Wyss,  however, 
lias  recently  shown  that  when  dogs  with  a  biliary 
fistula  were  poisoned  with  phosphorus,  jaundice  was 
produced,  which  could  not  therefore  be  due  to  obstruc- 

*  An acconcl.  of  maoy  of  thpBO qoskb  nitl  b^  found  in  (hv  Year  BookH 
nf  tiie  SjdeDhua  Society,  1846,  p.  44fi  \  ISSO.  p.  440  ;  18(11.  p.  400  ; 
LH62,  p.  42S  ;  1863,  p.  404;  1864,  p.  423  :  and  BieDnisi  Retrospect, 
lBSa-6.  p.  434.  Two  eaees  are  also  cecorded  in  the  Fiftieth  volnaie  of 
thf  '  Medico-Cbirurgu'al  Transaction e,'  by  Dm.  HaberHhonand  IlOlier. 

t  Anhiv.  f,  piLth.  AnBt.  d.  Pbys.,  axxi,  p.  399. 
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h.  Mercury,     c.  Copper,     d.  Antimony, 

The  preparations  of  mercury,  copper,  antimony, 
and  other  irritant  poisons  have  been  known  to  cause 
jaundice,  but  only  in  exceptional  cases.  The  mode  of 
production  of  the  jaundice  has  not  been  well  ascer- 
tained, but  the  most  probable  explanation  is  that  it 
is  caused  by  the  inflamed  and  swollen  state  of  the 
mucous  membrane  blocking  up  the  duodenal  orifice  of 
the  bile-duct. 

4.  Chloroform  and  Ether. 

Chloroform  and  ether,  according  to  rrerichs,* 
occasionally  cause  jaundice,  while  several  observers 
have  found  that  under  their  influence  sugar  passes  ofiF 
in  the  urine.  The  concomitant  symptoms  of  jaundice 
from  these  substances  are  little  known,  and  the  cases 
are  extremely  rare,  for  after  considerable  search  I  have 
been  unable  to  find  the  records  of  any.  Most  proba- 
bly the  jaundice  has  a  blood  origin,  but  its  precise 
mode  of  production  has  still  to  be  determined. 

5.  Acute  Atrophy  of  the  Liver. 

In  a  former  lecture  (see  pp.  225,  238),  I  have  shown 
you  that  the  jaundice  in  that  remarkable  disease, 
acute  or  yellow  atrophy  of  the  liver,  is  independent 
of  any  obstruction  of  the  bile-ducts,  and  that  it  is 
probably  the  result  of  some  abnormal  condition  of  the 
blood.   The  motions  during  life  contain  plenty  of  bile, 

*  Op.  cit.,  Tol.  i.  p.  160. 
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and  after  death  the  gall-ducta  are  fonnd  to  be  per- 
fectly patent,  while  on  the  other  hand  all  the  pheno- 
mena of  the  disease  approximate  it  to  those  maladies 
which  are  known  to  resjilt  from  some  poison,  such  as 
typhaa,  enteric  fever,  pjEcmia,  and  phosphorus  poison- 
ing, I  reed  only  recall  to  yonr  recollection  the  fact 
already  adverted  to  in  this  lecture  of  leucine  and 
tyrosine  heing  fonnd  in  the  janndiee  of  typhus  in 
common  with  that  of  acute  atrophy,  and  the  cir- 
cumstance of  the  liver  being  found  in  a  state  of  acqt« 
atrophy  in  a  case  of  enteric  fever  complicated  with 
janndiee.  It  becomes  a  question,  indeed,  whether  the 
condition  of  the  liver  in  acute  atrophy  be  the  canse  of 
all  the  formidable  symptoms  with  which  it  is  aaach 
ciated,  or  whether  it  be  not  rather  merely  one  of  the 
consequences  of  some  general  disorder  of  the  systou, 
like  that  which  is  produced  by  many  poisons.  On  * 
former  occasion  I  told  you  that  it  had  been  repeatedly 
observed  that  several  of  the  residents  in  the  same 
house  had  been  attacked  with  acute  atrophy  almovt 
simultaneously  (p.  233).  There  is  good  reason  also 
for  believing  that  some  of  the  inatances  of '  epidemic 
jaundice '  have  been  examples  of  acute  atrophy.  In 
the  epidemic,  for  instance,  which  prevailed  in  the 
island  of  Martinique  in  1858,  the  jaundice  was  iLceom- 
panied  by  delirium,  coma,  and  other  symptoms  of 
acute  atrophy,  and,  as  in  acute  atrophy,  the  disease 
was  especially  frequent  and  fatal  in  pregnant  femaleSi 
who  aborted  before  death.  It  is  a  matter  for  inrestl- 
gation  whether  the  anatomical  changes  which  are  so 
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notatly  present  in  the  liver  in  cases  of  acute  atrophy 
are  really  limited  to  that  organ.  Wagner,  who  is  of 
opinion  that  many  of  the  recorded  instances  of  acute 
atrophy  were  probably  cases  of  acute  poisoning  by 
phoBphonia,  on  the  ground  of  their  complete  clinical 
and  pathological  analogy  with  cases  known  to  be  of 
this  nature,  has  drawn  attention  to  the  almost  univer- 
6al  infiltration  of  every  tissue  of  the  body  with  oil  in 
cases  where  death  has  been  due  to  phosphorus, 
whereas  this  change  had  been  previously  recognized 
only  in  the  liver.  He  found  minute  fut  granules  in 
the  epithelium  of  the  kidneys,  in  the  parenchyma  of 
the  lungs,  and  in  the  muscular  fibres  of  the  voluntary 
mnscles  and  of  the  heart.  These  observations  have 
been  confirmed  by  other  investigators,  and  Bucquoy 
relates  a  case  where  even  the  brain  was  in  a  state  of 
fatty  degeneration,*  One  cannot  fail  to  be  struck 
with  the  analogy  which,  in  this  respect,  cases  of 
phosphorus  poisoning  bear  to  typhus,  in  which,  as  we 
have  foimd,  jaundice  with  leucine  and  tyrosine,  is  apt 
to  be  developed.  It  is  now  well  known  that  a  granu- 
lar degeneration  of  the  voluntary  muscles  of  the  heart 
and  of  the  renal  epithelium  is  among  the  most  com- 
mon post-mortem  appearances  in  typhua,aud  probably 
in  most  diseases  where  death  has  been  preceded  for 
some  time  by  the  typhoid  state.  Speaking  of  the 
kidneys  in  acute  atrophy  of  the  liver,  Frerichs 
obsei-ves  :t  '  I  have  found  the  glandular  epithelium 

•  Union  MAiiicalB,  1883.  No.  St. 
t  Op.  cit.,  L  237- 
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infiltrated  with  grajiules,  and  in  most  cases  in  a  state 
of  fatty  degeneration,  and  the  tissue  itaelf  flabbj  and 
shriveUed.'  He  also  speaks  of  '  a  flabby  ahrirelled 
character  of  the  mnucular  tissue  of  the  heart,'  and 
states  that,  '  in  Home  eases  the  cerebraJ  substanee 
has  appeared  softened,'  although  he  expresses  donbti 
whether  this  condition  was  the  result  of  commencing 
putrefaction,  or  a  product  of  disease.  Tliere  aeenu 
reason  then  for  believing  that  the  condition  of  the 
liver  in  acnte  atrophy  is  only  one  of  many  similar 
changes  taking  place  throughout  the  body,  aa  the 
result  of  some  blood-poiaon. 

IL  IMPAIEED  OE  DEBANOKD  IHNEftVATION  INTERPERIKa 
WITH  THE  NOBUdL  UETAHOKPHOSIS  OP  BILB  OS 
mCBEAStMO    THE    BECBETION. 

That  jaundice  may  have  a  nervous  origin  lias  loo? 
been  known.  There  are  numerous  instances  on  record 
of  its  beiug  produced  by  severe  mental  emotaons,  suck 
as  fits  of  anger,  fear,  shame,  or  great  bodily  suffering. 
Concussion  of  the  brain  has  been  known  to  have  a 
like  effect.  Villeneuve  relates  the  case  of  a  young 
soldier,  who,  being  insulted  in  public,  drew  his  sword, 
and  would  have  rushed  upon  the  aggressor,  but  was 
restrained  by  the  bystanders ;  in  his  vain  efforts  to 
wreak  his  vengeance,  he  became  suddenly  jaundiced ; 
soon  afterwards  deiirium  set  in,  and  he  died  in  con- 
vulsions. He  also  quotes  the  case  of  a  young  abb^  who, 
owing  to  a  sudden  fright  from  a  mad  dog  breaking 
its  chain  and  rushing  at  him,  uttered  a  loud  cry,  fell 
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down  unconscious,  and  was  taken  up  as  jellqw  as 
saflfron.*  Mr.  North  witnessed  a  case  in  which  an  un- 
married female,  on  its  being  accidentally  disclosed  that 
she  had  borne  children,  became  in  a  very  short  time 
yellow ;  and  a  young  medical  firiend  of  Sir  Thomas 
Watson's  had  a  severe  attack  of  intense  jaundice, 
which  could  be  traced  to  nothing  else  than  his  great 
and  needless  anxiety  about  an  approaching  examina- 
tion before  the  Censors'  Board  of  the  College  of 
Physician8.t  There  are  two  circumstMices  worthy  of 
note  in  these  cases : — 1.  The  rapidity  with  which  the 
jaundice  is  developed,  the  skin  and  conjunctivse  be- 
come yellow  almost  in  a  moment,  and  even  before  the 
appearance  of  any  bile-pigment  in  the  urine ;  and,  2. 
that  cerebral  symptoms,  such  as  delirium,  coma,  and 
convulsions  often  supervene  upon  the  jaundice,  and 
that  the  cases  are  then  often  fatal.  These  characters 
seem  incompatible  with  the  supposition  that  the  jaun- 
dice can  result  from  any  mechanical  obstruction  of  the 
bile-duct,  or  even  from  congestion  of  the  liver,  and 
make  it  more  probable  that  it  is  caused  by  some 
derangement,  through  nervous  influence,  of  the  natu- 
ral metamorphoses  in  the  blood. 

It  is  very  probable,  however,  as  Dr.  Bence  Jones 
has  pointed  out,t  that  jaundice  has  occasionally  a 
nervous  origin  of  another  sort.  The  circulation  and 
secretion  of  all  glands  are  controlled  by  the  nerves 

*  Diet,  des  Sciences,  MM.,  1818,  Art.  Ict^,  p.  420. 
t  Lect.  on  Pract.  of  Physic,  3rd  ed.  voL  ii.  p.  667. 
X  St.  Oeoige's  Hospital  Reports,  1866,  toL  i.  p.  198. 
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wliich  supply  them.  Claude  Bernard  has  shown  thai 
if  the  sympathetic  filaments  of  the  sublingual  glaiul 
be  tetanized,  the  blood  in  the  gland  becomes  reiT 
dark,  and  the  saliva  scanty  and  concentrated ;  but  that 
if,  on  the  contrary,  the  chorda  tympani  alone  be  tetfr- 
nized,  the  blood  in  the  gland  presents  an  arterial  hoe, 
aod  the  saliva  ia  increased,  though  it  contains  a  small 
proportion  of  solid  matter.  Similar  results  would 
no  doubt  be  produced  in  the  liver.  Irritation  of  the 
sympathetic  or  paralysis  of  the  branches  of  the 
pueumoga^tric  nerve  would  probably  contract  the 
small  blood-vessels  and  diminish  the  secretion  of 
bile,  while  paralysis  of  the  sympathetic,  or  irritation 
of  the  pneumogastric,  would  relax  the  capillaries 
and  increase  the  rapidity  of  the  circulation  throng 
the  liver  and  the  secretion  of  bUe.  Under  these 
circumstances  jaundice  would  be  produced  in  th* 
way  which  I  shall  explain  to  you  presently  when 
speaking  of  jaundice  from  congestion. 

III.    DEFICIENT    OXYGENATION    OP   THE     BLOOD     UrTZB-      , 
FEBINO  TflTH  THE  NOEMAL  HETAKOKPHOSIS  Of  BtLX- 

Whatever  interferes  with  a  due  supply  of  oxygen  to 
the  blood,  interferes  with  those  metamorphoses  which 
in  a  healthy  condition  of  the  body  are  constantly 
taking  place  in  it,  and  may  thus  impede  or  axrest  the 
normal  transformation  of  the  absorbed  bile  and  cauae 
jaundice.  It  is  deficient  oxygenation  which  probably 
in  a  great  measure  accounts  for  many  of  the  cases  of 
true  jaundice  with  bile  in  the  stools  (see  antea,  pp. 
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282,  329)  met  with  in  new-born  infants.  According 
to  Dr.  West,  *  in  the  Dublin  Ljing-in-Hospital,  where 
the  children  are  defended  by  the  most  watchful  care 
jfrom  the  evils  either  of  cold  or  of  a  vitiated  atmo- 
sphere, the  occurrence  of  infantile  jaundice  is  rare : 
while  in  the  Foundling-Hospital  at  Paris,  jaundice  is 
so  common,  that  comparatively  few  infants  escape  it. 
Almost  all  the  children  at  the  Foundling-Hospital 
have  been  exposed  to  the  action  of  cold  while  being 
brought  to  the  institution,  and  suflfer  from  the  com- 
bined influence  of  cold  and  bad  air  while  inmates  of 
it — causes  which  interfere  very  seriously  with  the  due 
performance  of  the  functions  of  the  s^in  and  of  the 
respiratory  organs.'  * 

The  jaundice  which  occasionally  accompanies  acute 
pneumonia  in  the  adult  may  possibly  have  a  similar 
origin.  In  the  course  of  acute  pneumonia  the  skin  and 
conjunctivae  occasionally  become  jaundiced,  and  bile- 
pigment  appears  in  the  urine  without  any  disappear- 
ance of  bUe  from  the  motions.  The  pneumonia  in 
these  cases  is  far  from  being  always  in  the  lower  lobe 
of  the  right  lung,  as  some  writers  have  stated.  Of 
19  cases  observed  by  Drasche,  the  inflammation  was 
in  the  right  lung  in  7 — in  5  at  the  base,  in  1  at  the 
apex,  and  in  1  in  the  entire  lung ;  in  8  the  left  lung 
alone  was  affected;  and  in  4  the  pneumonia  was 
doublet  The  jaundice  in  these  cases  is  independent  of 
any  obstruction  of  the  bile-duct,  for,  as  a  rule,  there 

*  Lect.  on  Dis.  of  Infancy  and  Childhood,  5th  ed.  1865,  p.  602. 
t  (Esterrh.  Zcitsch.  f.  prakt.  Heilk,  1860,  No.  23. 


is  no  lack  of  bile  in  tlie  evacuations  from  the  bowek. 
Various  explanations  have  been  offered  as  to  its  mode 
of  production.  It  has  been  attributed  to  cougestJQn 
of  the  liver  from  impeded  circulation  through  the 
lungs,  and  possibly  hepatic  congestion  may  also  be  in- 
duced bynervous  irritation  reflected  through  thcpnen- 
uiogastric  nerve  from  the  lungs  to  the  liver.  Dr.Bence 
Jones  has  recently  suggested  that  the  jaundice  in 
these  cases  is  the  result  of  an  arrest  of  oxydation  in 
the  blood.  These  eiplauations,  however,  are  not  ap- 
plicable in  all  cases.  In  some  of  the  worst  cases  tho 
proportion  of  the  lungs  implicated  in  the  iuflamiuation 
is  comparatively  slight,  and  the  jaundice  is  associated 
with  typhoid  symptoms  and  albuniinuria.  The  onne 
in  these  cases  is  often  of  a  bright  red  colour,  but,  -wthtti 
is  remarkable,  it  is  said  not  always  to  present  the  ordi- 
nary reaction  of  bile-pigment  with  nitric  acid.  The 
absence  of  bile -pigment  from  the  urine  has  accordingly 
been  regarded  as  an  unfavourable  symptom  in  icteric 
pneumonia.  Of  14  ca«es  in  which  bile-pigment  wm 
found  in  the  urine  by  Drasche,  only  3  died ;  but  of  $ 
where  the  urine  contained  no  bile-pigment  2  died.* 
It  is  probable  that  in  these  cases  the  Janudice  has  a 
similar  blood-origin  to  that  of  typhus,  pyeemia,  &e^ 
which  we  have  already  considered. 

Deficient  oxygenation  of  the  blood  from  infaalii^  a 
vitiated    atmosphere    in   badly- ventilated    or    over- 
crowded  apartments   in   many  instances   no   doobt 
induces  'bilious  headaches,'  and  functional  deruige- 
•  {Esucrh.  ZflitwJi.  t  prakL  Ilrilk.  lS6n,  So.  3S. 
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ment  of  the  liver,  and  may  even  conduce  to  the 
development  of  jaundice. 

IV.  EXCESSIVE  SEGBETION  OF  BILE,  MOBE  OF  WEIGH 
IS  ABSOBBED  THAN  CAN  UNDEBOO  THE  NOBMAL 
METAMOBPHOSIS. 

If  we  can  suppose  that  in  a  particular  individual 
the  oxygenation  and  other  processes  of  metamorphosis 
going  on  in  the  blood  are  just  sufficient  to  transform 
the  whole  of  the  absorbed  bile,  it  is  not  difficult  to 
understand  that  in  the  event  of  the  quantity  of  bile 
being  increased,  part  of  it  might  not  be  transformed 
and  jaundice  would  be  the  result.  Now  this  is  pro- 
bably what  actually  takes  place  in  cases  of  congestion 
of  the  liver.  The  vessels  of  the  liver  are  distended,  and 
the  diffusing  surface  of  the  walls  is  consequently  in- 
creased, and  more  than  the  normal  quantity  of  bile  is 
taken  up  into  the  blood.  In  many  cases  of  congestion 
of  the  liver  the  quantity  of  bile  secreted  is  also  in- 
creased. This  then  appears  to  be  the  pathology  of  the 
jaundice  from  congestion  of  the  liver.  There  is  no 
obstruction  of  the  bile-ducts,  unless  there  be  concur- 
rent inflammation  of  the  duodenum  or  ducts  (see  p. 
122),  and  sometimes,  indeed,  there  is  bilious  diarrhcea. 
If  the  bowels  be  constipated,  the  jaundice  from  con- 
gestion of  the  liver  wiU  probably  be  increased,  as  the 
bile  instead  of  being  cleared  away  will  accumulate  in 
the  biliary  passages,  and  will  be  absorbed  in  all  the 
larger  quantity  by  the  distended  vessels.     Mercury, 

DD  2 


increased  Becretion.  If  thej' 
rious  rather  than  otherwise  i 
hepatic  congeBtion. 

The  Bymptonis,  varieties, 
congestion  have  been  alread; 
lecture  (see  p.  119). 

V.   OND0E  ABSOEPTION  OF  BILH 
HABITUAL  OR   PROTEACtJ 

I  have  already  explained  t<i 
jaundice  may  reault  from  cons 
pressure  of  feces  aecumnlated 
bile-dact.  Independently  of 
ever,  it  is  very  probable  that  i 
bowels  often  contributes  to  tb 
dice,  partly  by  impeding  the  pi 
<lucing  congestion  of  the  livei; 
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stipation,  a  feeling  of  weight  and  oppression  afber 
meals,  and  not  uncommonly  hypochondriasis ;  and, 
although  these  symptoms  may  last  a  long  time  without 
actual  jaundice,  this  is  liable  to  supervene  at  any  time 
from  irritating  ingesta,  or  from  other  causes,  increas- 
ing the  congestion  of  the  liver.  The  liver  in  these 
cases,  so  far  from  being  *  torpid,'  is  perhaps  secreting 
too  much  bile,  while  mercury  and  other  purgatives  do 
good,  not  as  is  generally  supposed,  by  stimulating  the 
liver  to  increased  secretion,  but  by  getting  rid  of  a 
great  portion  of  the  bile  as  fast  as  it  is  thrown  out, 
and  thus  preventing  its  absorption. 

Treatment  of  Jaundice  independent  of  Obstruction  of  the 

Bile-Duct. 

The  treatment  of  jaundice  independent  of  obstruc- 
tion of  the  bile-ductfl  must  be  regulated  according  to 
its  cause. 

1.  In  the  jaundice  from  constipation,  or  in  the  state 
of  ^  biliousness '  already  adverted  to  which  is  short  of 
actual  jaundice,  purgatives  must  be  given  in  the  first 
place,  and  of  these  the  best  are  occasional  doses  of 
calomel,  blue  pill,  or  podophyUin,  with  salines,  such  as 
the  sulphates  of  soda  and  magnesia,  the  citrate  of 
magnesia,  seidlitz  powder,  and  the  bitartrate  of  potash. 
Alkalies  and  their  salts  with  the  vegetable  acids  are 
also  useful,  partly  in  correcting  acidity  of  the  stomach, 
but  mainly  in  carrying  off  by  the  kidneys  the  products 
of  blood-  and  tissue-  metamorphosis,  the  presence  of 
which  in  the  blood  is  the  probable  cause  of  the  languor 
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and  other  Bjmptotns  from  which  the  patient  sufiera. 
the  same  time  fermented  liquors,  wine,  spices,  fat,i 
all  rich  or  indigeatible  articles  of  diet,  which  are  call 
lated  to  irritate  or  congest  the  liver,  must  be  forbidd 
These  are  the  measures  most  likely  to  relieve  the  jai 
dice  or  'biliousness 'resulting from constipatioii.  | 
the  great  object  of  the  practitioner  in  all  sacli  CM 
ought  to  be  80  to  modify  the  patient's  habits  onddj 
as  to  secure  if  possible  a  regular  action  of  the  boij 
without  the  necessity  of  constantly  having  recoa 
to  medicine.  It  is  always  well  to  enjoin  regular  ex 
cise  in  the  open  air  and  the  use  of  brown  bread,  ct 
euch  articles  of  diet  as  the  individual  knows  fl 
experience  to  have  an  aperient  effect  upon  the  bow 
and  in  cases  where  purgatives  give  only  tetapo) 
relief,  more  permanent  benefit  may  be  expected  I 
purgative  mineral  waters,  such  as  those  of  Hb 
gate,  Cheltenham  or  Leamington.  When  the  coU 
pation  and  its  immediate  effects  have  been  reliev 
but  where  the  patient  still  suffers  from  weakneaa  a 
symptoms  of  atonic  dyspepsia,  the  mineral  ocidl 
conjunction  with  the  vegetable  bitters,  such  as  qoii^ 
gentian,  or  cascarilla,  or  witJi  pepaine,  may  b«J 
pected  to  do  good.  Under  these  circumstaaoes  ■ 
chalybeates  are  sometimes  useful,  and  especiaDy  ia| 
form  of  mineral  water,  such  as  the  waters  of  Kii^ 
gen,  Pyrmont,  Schwalbach,  or  Spa. 

2.  The  treatment  which  is  appropriate  in  caoof 
jaundice  dependent  upon  congestion  of  the  liver 
hare  already  considered,  when  treating  of 


fcongort 
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aa  one  of  the  causes  of  eiJargeini'iit  of  the  organ  {see 
p.  125),  It  is  necessary  to  remember  that  some  of  the 
cases  of  jaundice  occurring  in  the  course  of  inalarioua 
and  other  fevers,  or  of  pneumonia,  or  having  a  nervous 
origin,  are  due  to  hepatic  congestion,  and  that  then  the 
treatment  must  be  modified  in  conformity  with  the 
nature  of  the  primary  disease  or  canse. 

3.  In  the  jaundice  arising  from  deficient  oxygena- 
tion, the  chief  treatment  must  be  the  removal  of  the 
cause.  In  the  jaundice  of  infants,  which  is  indepen- 
dent of  obstruction  of  the  bile-ducts,  the  first  thing 
to  be  done  is  to  put  the  child  in  a  wholesome  atmo- 
sphere and  to  avoid  exposing  it  to  cold.  The  jaundice 
will  then  often  disappear  spontaneously  without 
further  treatment ;  but  if  it  persist,  a  small  dose  of 
hydrai^yrum  cum  creta,  followed  by  castor  oil,  will 
often  hasten  its  disappearance. 

4.  Lastly,  in  those  terrible  cases  of  jaundice  asso- 
ciated with  cerebral  symptoms  and  the  typhoid  state, 
whether  occurring  in  the  course  of  malarious  or 
infectious  fevers,  or  in  pysemia,  pneumonia,  or  the 
acute  yellow  atrophy  of  the  liver,  or  having  a  purely 
nervous  origin,  it  is  not  often  that  treatment  is  of  much 
avail  in  averting  a  fatal  result,  but  the  measures 
most  likely  to  do  good  are  those  which  I  have  already 
recommended  when  speaking  of  the  treatment  of  the 
acute  yellow  atrophy  (see  p.  234).  Blisters*  and  sina- 

*  It  19  vM  to  nToid  c^BUtharideB  for  bliatfring  pnrpoam  in  thene 
cases,  wbeD  the  urine  coDlains  iilbuineii;  but  &  blislsr  can  b«  reaililj 
produced  etea  on  Che  Bcalp,  bj  applying  to  tha  »kia  for  thres  or  four 


Tlie  foMowing  cases  illusfl 
on  the  subject  of  jaundice  il 
tion  of  the  bile-ducta. 
practice  at  the  London  Fel 
trations  of  the  typlioid  statl 
specific  fevers,  but  in  lual 
probably  more  numerous 
hospitals  of  the  metropolis 

The   first  three   cases   i 
Incurring  in  the  course  of  ^ 
I  have  told  you,  of  extreme  T 
leucine  and  tyrosiue  were  foi 
remaining  case  they  were  no 

Case  hXY. —Typhua  c&mplim 
by  Coma — Leucine  and  Tyrtt 
in  Vrinii^  Leucine  and  Tyra 
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pulse  120,  feeble ;  tongue  dry  and  brown  along  centre ;  skin  warm 
and  dry,  with  distinct  typhus-rash,  and  a  general  yellowish  tint. 
Was  ordered  beef-tea,  milk,  brandy  (6  ounces),  and  a  mixture 
containing  sulphuric  acid,  sulphuric  ether,  and  quinine. 

The  patient  became  weaker,  and  more  unconscious.  On  the 
28th,  there  was  decided  jaimdice  of  the  entire  skin  and  of  the 
conjunctivae ;  the  brandy  was  increased  to  8  ounces. 

August  29;  pulse  120  and  feeble ;  is  scarcely  conscious,  and  is 
inclined  to  be  drowsy;  pupils  contracted.  Decided  jaundice  of 
skin  and  conjunctiyse,  and,  at  the  same  time,  a  well-marked 
petechial  typhus-rash  on  chest  and  abdomen.  Involuntary  evacua- 
tions ;  tongue  brown ;  motions  light-coloured,  but  contain  bile ; 
no  tenderness  in  hepatic  region.  Urine  of  a  bilious  colour,  but 
does  not  yield  the  reaction  of  bile-acids ;  clear,  acid,  throws  down 
no  deposit,  and  contains  no  albumen ;  specific  gravity,  1017.  Six 
ounces  of  the  urine  were  evaporated,  and  the  residuum  was  found 
to  contain  abundance  of  globular  masses  of  leucine  and  needle- 
shaped  crystals  of  tyrosine,  and  also  crystals  of  triple  phosphate. 
'WTien  nitric  acid  was  added  to  a  drop  of  the  urine,  after  concen- 
tration to  one-twellth  of  its  volume,  only  a  few  small  crystals  of 
nitrate  of  urea  could  be  discovered  with  the  microscope.  A 
blister  was  applied  to  the  scalp ;.  but  the  patient  died  comatose,  at 
3  P.M.  on  August  30. 

Autopsy. — Deep  jaundiced  tint  of  entire  surface.  Heart  and 
lungs  healthy ;  blood,  fluid  and  dark.  Spleen,  7  ounces,  very  soft. 
Gall-bladder  contained  bile,  which  on  squeezing  flowed  readily 
into  the  duodenum.  Liver,  62  ounces,  rather  pale,  and  very 
friable,  but  lobules  distinct;  hepatic  tissue  contained  numerous 
globular  crystalline  masses  of  leucine  and  tyrosine ;  secreting  cells 
loaded  with  oil  and  bile-pigment.  Kidneys  enlarged,  each  weigh- 
ing upwards  of  7  ounces ;  surfaces  smooth ;  cortex  hypertrophied 
and  containing  crystalline  bodies,  similar  to  those  found  in  the 
liver;  uriniferous  tubes  gorged  with  epithelium.  Intestines  healthy, 
and  their  contents  well  coloured  with  bile. 


Case  LXVI. — Typhus  Fever  complicated  with  Jav/ndice. 

Henry  B ,  aged  42,  was  admitted  into  the  London  Fever 

Hospital,  imder  my  care,  on  September  24, 1862.    He  was  in  a 
tftate  of  delirium  and  stupor,  and  quite  unable  to  give  any  account 
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of  himself,  but  his  body  ■was  covered  with  &  petechial  typ^M 
erupliiin,  tlie  toogue  was  drj  ttnd  brown,  aiid  th»  pube  130  aod 
feeble.  There  was  also  well -marked  general  jaundice  of  the  ikia 
ntid  coDJunctivce,  with  bile-pi^ent  and  albumen  in  die  wiiiic. 
The  abdomen  waa  distended  and  lympeuiilic,  but  there  w«a  ae 
tenderness  or  enlargeoient  of  the  liTer.  The  bowels  were  nthor 
loofie  and  the  uotiona  dark.  The  treatment  consiated  io  nitio- 
muriatic  acid,  nitric  ether,  and  taraiaciun,  becf-t«a,  milk,  wIm, 
and  subsequentlj  brandy. 

The  jauodire  increased,  and,  although  the  pulse  fell  to  84,  th* 
patient  bocajne  weaker,  the  urine  had  to  be  drawn  off  by  cUhetet, 
and  death  took  place  in  September  27. 

Afdopty. — The  intestines  contained  bile,  and  therp  wm  no  o^ 
struction  of  the  bile-duct.  The  liter  was  pale  and  slightly  futy. 
The  spleen  was  large  and  soft  The  urioifeToiis  tube*  of  th« 
kidneys  were  gorged  with  gmnulttr  epithelium. 

Cabe  LXVII. — Typhus  Fever — DovhU  Pleuropnmm^ 
nio — Jaundice — Tyrosine  in  the  Urine, 

James  P ,  aged  47,  was  admitted  into  the  Iioodoa  Ffwr 

Hospital,  under  my  car«,  on  February  93,  1804,  with  tlie  wul 
symptoms  of  a  severe  attack  of  typhus  fever,  the  duratioD  of  whidh    i 
was  doubtful.   On  admission,  pulse  IS!)  and  feeble  1  distinct  typbM   I 
eruption  ;  ton^e  dry  and  brown ;    bowels  confined ;   mind  eca-   I 
fused,  and  occasional  delirium ;  signs  of  congestion  at  htatt  of  1 
both  lungs.    He  was  ordere'd  mineral  acids  with  etber,  6  oonew 
of  brandy;  milk,  beef-t«a,  and  an  egg;  and  mustard  aiid  lin«E«d 
poultices  to  the  back  of  the  chest. 

On  February  26  the  patient  had  tremors  and  subsultua,  aad  wh 
lower,  and  a  decided  yellowness  of  the  skin  and  conjunottT*  m* 
noticed,  but  there  was  no  enlargement  or  tenderness  of  the  liter. 
The  respirations  were  easy,  and  the  lung«  rcaouant  on  percocriuo. 
The  urine  threw  down  a  copious  deposit  of  lithates,  both  on  Fubruin 
30  and  27,  and  on  the  latter  day  the  refipirdtlons  were  40 ;  tbeiv  wm 
dulneas  with  tubular  breathing  over  tbe  lower  third  of  both  lung*; 
and  the  jaundice  was  more  decided.  The  patient  was  onleivU  a 
mixture  of  ammonia,  ether  and  senega,  and  tbe  brandy  ww  ift- 
rreaserf  to  10  ounces. 

Uu  February  li6,  the  puLae  was  128,  and  tbe  reapiruiatw  40  i 
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the  dulnem  of  the  lung^  had  extended.  Tiie  jaundice  was  well 
markud,  but  there  waa  plenty  of  bile  in  the  motions.  The  urine 
WHS  coloured  with  hile  nnd  gave  n,  diiitinct  reaction  of  bile-pig- 
ment with  nitric  acid,  hut  contained  no  bile-acida  (hj  Harley's 
test).  Its  specific  gravity  was  1018.  On  boiling  it  there  was 
found  to  be  n  moderate  arooiuit  of  albumen  (about  -^).  On  eva- 
porating it  down  to  a  syrup,  there  were  found  numerous  crjstala  of 
triple   phoiphate  and    yellowieb -brown   crystalline   globules  of 

On  FebruftTT  29,  thepulM  wbb  140,  and  the  respirations  60  j  the 
rash  WBS  fading,  but  the  body  was  covered  with  profuse  perspira- 
tion. He  died  at  6  p.m.,  on  what  was  probably  about  the  fourteenth 
day  of  his  illness. 

^irfopf^.— Jaundiced  tint  of  akin  and  conjunctiva  well  marked. 
There  waa  bile  in  the  duodenum,  and  the  bile-ducts  were  quite 
pervious.  The  liver  was  not  at  all  congested,  but  was  pale,  solt, 
and  very  friable.  The  lobulee  were  distinct,  but  the  secreting  cells 
in  their  pale  rima  were  loaded  with  oil  The  spleen  was  large 
and  didluent.  The  kidneys  appeared  normal,  except  that  the 
cortices  were  pale,  and  the  epithelium  cells  opaque  and  granular. 
No  leucine  or  tyrosine  could  be  deti;ct«d  in  the  hepatic  tissue,  or 
in  the  kidneys.  The  lower  lobes  and  the  lower  part  of  the  upper 
lobes  of  both  lungs,  were  in  a  state  of  grey  graJiular  consolidation, 
and  the  pleural  surfaces  of  the  inflamed  lungs  were  coated  with  a 
thin  film  of  reeent  lymph, 

In  Case  LXVii.  the  double  pneumODia  no  dotibt 
contributed  to  the  development  of  the  jaundice.  In 
the  following  case  (Caae  LXTIII.)  the  jaundice  was 
a  sequel  of  typhus,  and  coexisted  with  phlegmasia 
dolens  and  fatty  degeneration  of  the  liver,  tidneys, 
and  heart. 

Case  hXVUI.—Tjfphua  Fever, followed  by  PkUgmaaia 
Doltma,  Jaundice  avd  Death. 
Rosetta  J ,  aged  43,  admitted  into  the  London  Fever  Hos- 
pital,  February  24,   18u7.     This  patient  had  been  ill  for  about 
eight  or  nine  days  before  admiaaion;  and  alVi  she  cune  under 
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red  points  numerous.  Half  an  ounce  of  yellow  serum  in  peri- 
cardial sac.  Heart  8}  oimces,  valves  normal ;  left  cavities  empty, 
and  right  almost  empty.  Walls  of  right  ventricle  very  thin,  and 
at  apex  composed  almost  entirely  of  fat.  Substance  of  heart  pale 
and  soft,  and,  on  microscopic  examination,  transverse  striation  in- 
distinct^ and  fibres  presented  a  granular  aspect.  Left  femoral  and 
iliac  veins  healthy,  and  contained  no  adherent  clot.  Each  of  lungs 
weighed  25  ounces ;  left,  adherent  throughout,  and  very  emphyse- 
matous; lowerlobesofboth  lungs  much  congested;  no  coxisolidation. 
Stomach  and  intestines  healthy.  Liver  52  oimces ;  capsule  sepa- 
rated readily  ;  substance  of  organ  pale  and  very  soft  and  friable, 
so  that  it  broke  down  on  removal ;  all  trace  of  lobules  had  dis- 
appeared, the  cut  surface  presenting  a  marrow-coloured  pulpy 
appearance.  On  microscopic  examination,  many  of  the  secreting 
cells  could  be  seen  loaded  with  oil,  others  appeared  to  be  breaking 
up  and  disintegrating,  and  there  was  much  free  oil  and  granular 
matter.  A  small  quantity  of  thick  bile  in  gall-bladder;  the 
bile-ducts  quite  pervious.  Spleen  13  ounces,  soft  and  pulpy. 
Kidneys  enlarged ;  left,  7  J  ounces ;  right,  7  ounces ;  capsules  sepa- 
rated readily ;  outer  surface  smooth ;  substance  pale  and  flabby ; 
cortical  substance  pale  and  granular,  nnd  rather  increased  in 
amount ;  uriniferous  tubes  gorged  with  oily  epithelium. 

The  following  are  the  only  three  instances  of 
enteric  fever  complicated  with  jaundice  of  which  I 
have  notes.  In  the  first  (LXIX.)  the  jaundice  oc- 
curred during  a  relapse  of  the  fever,  and  was  probably 
catarrhal ;  in  the  second  (LXX.)  it  came  on  during 
the  acme  of  the  fever,  and  persisted  during  convales- 
cence, in  the  third  (LXXI.)  it  coexisted  with  phleg- 
masia dolens  and  albuminuria,  as  in  the  case  of  typhus 
already  related  (Case  LXVIII.  p.  411). 

Case  LXIX. — Enteric  Fever  followed  by  a  Relapse 

with  Jaundice. 

Mary  A.  C ,  aged  43,  was  admitted  into  the  London  Fever 

Hospital,  suffering  from  enteric  fever;  on  Febmaiy  9, 1863.    She 


or  lyroeioe.    The  boweie,  fro 
were  rather  cooQned,  itnd  the 
dulneai  meavured  4  inch«a  in 
no  tendeniea*  below  the  righ 
there  was  great  prustmtion,  b 
treated  with  nitru-muriattc 
over  the  abdomen.     Un  Mi 
and  bj  the  2Ut,  it  bad  almos 
BgUQ  coDTalescent. 


The  following  case 
letter  from  the  patient,  w 
College  of  Phyeiciana. 


Cabe  LXS..— Enteric  Fmt 

One  remark  struck  me  in  fin 
the  fxtrome  rarity  of  the  romp 
I  myaelf  was  the  subject  of  thu 
Thig  wu  in  PuriB  in  1842.  Tbe 
the  Bfuie  of  the  feror.  When  t 
vraa  seeing  me,  he  aaid  il  was  a 
bo  did  ntit  exppct  that  I  woi 
Jierbiated  for  some  time,  eveo  du; 
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Case  LXXI. — Enteric  Fever  complicated  with  Jaun- 
dice and  ^Phlehitis.^ 

On  December  12, 18C3,  I  was  requested  by  Mr.  Edward  Newton 
to  see  Mr.  W ,  a  gentleman  about  64  yeara  of  age,  who,  on  Sep- 
tember 30,  bad  been  taken  ill  with  enteric  fever,  which  presented 
tbe  usual  symptoms  of  diarrhoea,  rose-spots,  &c.,  till  the  fourteenth 
day,  when  he  became  jaimdiced,  and  albumen  appeared  in  the 
urine.  During  convalescence  he  got  phlegmasia  dolens  of  the 
left  leg,  with  considerable  tenderness  along  the  course  of  the 
femoral  vein ;  but  after  ten  days  this  subsided,  and  the  albumen 
disappeared  from  the  urine.  About  a  week  before  I  saw  him,  he 
had  driven  out  to  the  country,  got  out  of  the  carriage  and  walked 
for  five  minutes.  Within  a  few  hours,  the  pain  and  swelling  in 
the  leg  returned,  and  when  I  saw  him  on  December  12,  there  was 
considerable  pitting  of  the  left  leg,  but  only  slight  tenderness 
along  the  vein.  The  urine  was  turbid ;  sp.  gr.  1013 ;  it  contained 
one-eighth  of  albumen  and  granular  epithelial  casts,  but  only  a 
faint  trace  of  bile-pigment,  and  no  leucine  or  tyrosine.  The 
impulse  of  the  heart  was  barely  perceptible,  and  the  first  sound 
was  short  and  abrupt  like  the  second. 

The  patient  was  treated  with  iron,  quinine,  a  generous  diet,  and 
wine.  At  first  he  rallied  somewhat,  and  on  January  0,  the  swell- 
ing had  almost  left  the  legs,  and  there  was  no  jaundice,  and  only  a 
trace  of  albumen  in  the  urine ;  but  soon  after  this  he  became 
weaker,  and  he  died  at  St  Leonards,  in  March,  1864.  There  was 
no  post-mortem  examination. 

In  the  four  cases  which  follow,  jaundice  appeared  in 
the  course  of  scarlet  fever.  In  the  first  three,  two 
of  which  were  fatal,  the  symptoms  indicated  serious 
blood  changes ;  in  the  fourth  the  jaundice  was  proba- 
bly the  result  of  simple  congestion. 

CaseLXXII. — Scarlatina — Jaundice — Death  by  Coma. 

Samuel  W y  aged  27,  was  admitted  into  the  London  Fever 

Hospital,  under  my  care,  on  March  6, 1863,  having  been  ill  with 


burini^  the  night,  tlie  patient  be 
fnce  vrea  duitkj  and  livid,  nnd 
4,11.,  lie  died. 

Aulipn/, — Skin  and  white  tissue 
patent.  Liver  preitented  a  nutm 
inai^nB  of  (he  lobulea  being  pali 
taming  blood.  The  oilf  matter  i 
increased.  The  kidneys  vere  la^ 
and  the  left  8  j  ounces ;  capsuloa  n 
cortioss  hypertn))ihied,  live  or  ai: 
dripping- with  blood  {  uriniTcroui*  tu 
epithelium.  The  urine  from  the  h 
1015,  and  contained  a  coiinderable 
pigment. 

Case  hXS.lU.~8carlnth 
Deal! 

Alfred  C ,  aged  IB,  waa  adit 

Ilonpital,  under  mv  Fan>,  nn  Decein 
carameDced  four  daj>  before  with 
throfct,  fiillowed  by  a  scarlet  rash  w 
130;  tongue  moUt,  with  white  oual 
tonsils  swollen  and  red,  not  ulcera 
dered:  quinine  (3  grains  e' 

December 
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be  slightly  livid,  and  the  face  and  conjiinctivse  yellow^  but  other- 
wise the  man  seemed  no  worse.  He  asked  the  nurse  to  put  his  tea 
down,  as  it  was  too  hot  Ten  minutes  later,  the  nurse  saw  him 
again,  and  found  him  unconscious,  breathing  quickly,  and  he  died 
in  five  minutes,  at  8.30  a.h. 

Autopsy. — All  the  white  tissues  were  tinged  yellow,  and  the 
lungs  were  moderately  congested  posteriorly.  The  liver  and  bile- 
ducts  presented  nothing  abnormal,  except  that  the  former  was  pale 
and  slightly  fatty.  The  kidneys  were  considerably  congested,  the 
uriniferous  tubes  were  gorged  with  granular  epithelium,  and  the 
urine  in  the  bladder  contained  a  small  quantity  of  albumen. 

Case  LXXIV. — Scarlatina — Jaundice — Recovery. 

Emily  S ,  aged  18,  was  admitted  into  the  Fever  Hospital, 

April  5, 18(54,  having  been  ill  one  day  with  fever  and  sore  throat. 
On  admission,  pulse  120 ;  skin  very  hot ;  punctated  scarlet  rash 
of  good  colour  and  moderate  intensity.  Tongue  red  with  white 
fur,  and  dry  along  centre ;  fauces  red ;  tonsils  large ;  no  ulcer.  No 
enlargement  of  glands  in  neck.  Ordered  a  mixture  with  chlorate 
of  potash  and  free  chlorine,  beef  tea,  &c. 

April  0  (.3rd  day).  Pulse  120,  feeble.  Bowels  open  three  or  four 
times  8ince  last  night.     Ordered,  4  ounces  of  wine  and  an  e^g. 

April  7.  Durinj^  early  part  of  last  night  was  very  restless  and 
wandered,  but  slept  fairly  after  an  opiate  draught.  To-day,  pulse 
1  :jO ;  ton<rue  dry ;  no  ulcer  of  tonsils ;  answers  correctly ;  intense 
ttcarlet  rash  on  arms. 

April  9  {6th  day).  Pulse  120,  very  feeble  j  rash  fading;  entire 
skin  and  conjunctivae  present  a  light  jaundiced  tint;  no  tenderness 
over  liver:  bowels  open  twice;  motions  pale  yellow;  tongue 
dry ;  desquamation  commencing  on  face ;  slept  badly,  and  mind 
wanders  at  times.  Urine  contains  bile-pigment,  but  no  albumen. 
Ordered  6  ounces  of  brandy. 

April  11.  Pulse  90;  skin  cooler;  desquamation  general;  jaun- 
dice as  before;  three  light-yellow  st<)ols ;  mind  clearer;  appetite 
returning,  and  girl  feels  better.  Ordered  quinine  and  custard 
pudding. 

April  13.  Copious  desqunmation.     Jaundice  fading. 

April  17  (14th  day).  General  health  improving.  To-day,  for 
first  time,  skin  is  free  from  yellow  tint.  Bowels  still  slightly 
relaxed. 

Was  discharged  well  on  April  29. 

E  B 


Case  liX^Y .—Scarhiiina — Jaundie 

Frederirk  0- ,  dsred  27,  waa  ndtoitled  into  th«  Ij)ndcMl1 

Hospital,  December  17,  1m(I1.  Wife  uid  ciiUd  in  lioapibd 
well  marked  suarUtino.  Wu  tnkttn  ill  tlia  dny  beforo  vid 
throat,  rig-ori,  and  headncbe,  end  uu  ndrniBiiaa,  piila«  IIU 
RCArlet  mah ;  tongue  uioist  and  fiirrcid,  red  At  U])  and  edgea ;  nJ 
with  psin;  toBsils  larj:^  and  red,  but  not  ulcvnted  ;  bowdu 
Wm  ordered  an  acid  mixture,  low  diet,  and  beef  tea.  < 

Decembsr  10  (4lh  day).  Face  Bomewlial  yellow ;  eaot 
dernees  over  liver.     t>nlered  two  aperient  pills. 

December  20.  Jnimdice  more  decided;  conjunrtiva  i^ 
toDgue  moint,  ('lean,  and  red^  thmat  laaa  sore;  bi)w>>Ia  opM 
times ;  pkotj  of  bile  in  motiona ;  rash  gone ;  jiaUe  B4  ;  tiHt! 
better. 

December  21  (6th  day).  Jnundics  more  intense ;  urine  aqj 
much  bile -pigment,  but  no  albumen  ;  slij^ht  tendernses  on  m 
over  liver;  bowels  conlined.  Ordered  a  mixture  containioff  i^ 
of  potash  and  sulphnle  of  magnesia- 
December  2.1.  Pulse  00;  less  jaundice}  no  pain  in  liJ 
region ;  bowels  open  several  tinipa.  " 

From  ihie  dnte,  the  patient  continued  tn  improv*,  ubIJI 
discharge  on  January  21),  li^62.  The  jaundice  dioappeanli 
few  days.     Deaquamation  was  slight.  ^ 

I  have  already  bronght  under  your  notice  i 
cases  where  jaundice  resulted  from  pytemia  and  ¥ 
multiple   abscesses  were  found   in   the   liTer  ( 
XXXin.  to  XXXVI.,  p.  155).     In  the  following^ 
the  jaundice  was  also  due  to  pjteniia,  but  tliere  i^ 
no  punilent  deposits  in  the  liver,  and  at  the  same  4i 
the  bile-ducts  were  perfectly  patent. 


Cabs  T.TTTT — AetUe  Necrosis  of  Cervical  Veri^r^ 
Py  cemia — Jaundice, 

Eliiabeth   A ,   aged   24,   wag   admitted   into 

FeVOT  Uaapitjd  under  mj  care  on  I'ebruaij  IT,  186B. 


the  lJ 
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been  on  the  streets  prior  to  her  marriage,  and  had  scars  of  buboes 
in  the  groins.  Twelve  days  before  admission  she  had  been  sud- 
denly seized  with  acute  pain  in  the  back  of  her  neck^  which  had 
never  left  her,  prevented  all  motion  of  her  head,  and  was  accom- 
panied by  vomiting.  She  fancied  that  she  had  injured  her  neck 
while  wrestling  a  week  before  her  seizure,  but  her  friends  attached 
no  importance  to  this  as  a  cause  of  her  illness. 

On  admission,  the  patient  was  suffering  from  symptoms  of  gene- 
ral fever,  without  any  indication  of  local  disease  excepting  that 
there  were  great  pain  and  tenderness  in  the  back  of  the  neck  and 
both  shoulders,  increased  by  movement,  but  without  any  obvious 
swelling  or  induration.  The  pulse  was  108 ;  tongue  moist  and 
red.  Mind  clear.  No  eruption  on  the  skin,  which  was  hot,  with 
occasional  perspirations ;  no  rigors.  A  blister  was  applied  to  the 
back  of  the  neck,  and  a  mixture  containing  iodide  of  potassium  and 
carbonate  of  ammonia  (aa  gr.  iv.)  and  extract  of  belladonna  (gr.  ^) 
was  prescribed. 

A  few  days  after  admission  an  obscure  swelling  could  be  felt 
down  the  neck  on  either  side  of  the  cervical  vertebrae  ;  there  was 
a  circumscribed  pink  flush  on  the  left  cheek  ;  the  tongue  was  dry 
and  brown  down  the  centre  ;  and  the  patient  complained  of  great 
burning  and  dryness  of  the  throat.  There  was  still  occasional 
vomiting,  and  the  pulse  had  rism  to  126.  On  Feb.  28,  the  patient 
bad  several  severe  rigors ;  she  had  been  slightly  deliiious  in  the 
night ;  there  was  diarrhcea  with  copious  watery  motions ;  there 
was  a  distinct  pericardial  friction  over  the  heart,  but  no  albumen 
in  the  urine.  On  March  2,  there  was  slight  but  distinct  jaundice  of 
the  skin  and  conjunctivae,  and  bile-pigment  in  the  urine, but  there 
was  no  enlargement  or  tenderness  of  the  liver,  and  the  motions|^ 
which  were  still  watery,  contained  plenty  of  bile ;  pulse  144 ;  no 
return  of  rigors  and  no  p  erspirtions.  A  fluctuating  swelling,  the 
size  of  a  small  orange,  was  discovered  a  little  behind  the  left  ear, 
which  on  March  4  was  opened,  and  discharged  a  quantity  of  thick 
pus.  The  patient  was  extremely  prostrate,  scarcely  conscious,  and 
very  restless.  The  jaundice  increased  in  intensity  until  her  death, 
on  March  5. 

Afttopsy, — The  laminae  of  all  the  cervical  vertebrae  excepting 
the  first  and  two  last  were  bare  and  bathed  in  pus.  There  was 
also  pus  in  the  spinal  canal  external  to  the  theca  and  in  the  left 
lateral  sinus.  The  left  lung  contained  five  or  six  small  patches  of 
lobular  pneumonia  passing  into  pus.    The  liver  aeerndd.  Vi«b2L>Cb:^  ^ 

>>2 


except  Ihftt  the  sccr^liTiii  cells  rootaioed  too  much  dl ;  it  wm  bm 
eoDgvBtud,  and  tbe  bile-dticta  were  perfecllj  pattjnt.     Tfaei*  ww 

no  lUcewliQn  of  Uie  inlBntinwt. 

Case  LXXVII.  ia  an  example  of  jatmdiceoccamog 
in  tbe  course  of  acute  pleuro-pnemuonia. 

Case  LXXVTI- — Acute  Ple^iro-pneumonia  eomptieaUi 
vjith  Jaundice. 

Oh  May  23, 1807, 1  wa«  requested  bj  Dr.  W.  H.  Cook, 
atewl.  tosee  a  dergrmitn  between  50  end  00  jetn  it  Ago,  of  i 
build  and  temperate  habits,  wbo  had  bren  long  aiibjrat  t<i  apMBw- 
die  fMlbmK,  and  who,  five  Aaya  bafoTE,  had  beea  seiKml  wilh  m*M« 
pninin  theriglit  hypochoDdriiim,and  febrile  a jmptonu,  roUowed  bf 
slight  jnnndicv,  cough,  and  iiigli -coloured  urine.  On  (fxunin>tk« 
«re  discovered  all  tbe  physical  sigtin  of  pleur»-{iiieiimoiiia  of  the 
lower  half  of  the  rijiht  1ud)(— dulaeM,  tubiilur  brenlhing,  fiiw 
crepitAtioD,  frictinD,  and  incrsased  vocal  resoDanr«.  Tbera  wm 
klao  cough  with  considerable  dyspiMeB  and  toiiarioui  rtuty  apota^ 
and  acute  pain  in  the  right  dde.  greatly  aggravated  hy  coaghi^ 
orby  takintr&long  in^piralinn.  The  pulae  wsalSO  and  iheTM^n- 
tions  30.  Along  nith  Iheae  eigns  of  piilmnnnry  disease  them  ww 
■light  but  decided  jaundice  of  Lhe  akin  and  cjinjunciiTn,  and  tbt 
urine  fiave  evidence  of  the  pr^wnce  of  a  anall  quantity  of  Ink- 
[Hgtnent.  The  liver  projected  about  balf  an  imh  below  the  rib 
in  the  rijihl  mammary  line,  and  there  whi  a  little  lendemwa  om  il 
on  firm  pressure.  There  whs  no  deficiency  of  bile  in  the  nioti'nk 
The  tongue  waa  dry  and  brown ,  and  there  waa  great  dpspoDdeoej  m 
to  tbe  result  of  his  illnefis.  The  patient  wxs  treated  with  TUttff- 
nate  of  ammonia,  nitric  ether,  stimulanLei,  opialei^  and  otttf 
■nodynea  to  relieve  the  pain  anil  procure  sleep,  and  mnattud  ai 
linseed  poultices  to  the  side. 

At  Brat  there  waa  a  marked  improTemcnt  in  botb  thi  pbjilcd 
aigns  and  general  symptoms,  but  early  in  Jun«,  pleurisy  and  tlM 
pneumonia  made  their  apppar&nce  in  tbe  left  lung,  and  th«  pstinl 
eontinui^d  to  sink  until  his  death  on  June  14.  To  tbe  laM  thm 
was  a  slight  ictcroid  tinge  of  tbe  sliin  and  coiguncticic,  but  th« 
motioQi  always  coutaioed  plenty  of  bile.    There  was  no  poat-msr' 
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Case  LXXVin.  appears  to  be  a  well-marked  in- 
stance of  jaundice  from  congestion  of  the  liver.  The 
fact  of  the  jaundice  following  an  attack  of  acute 
rheumatism,  from  Dr.  Graves's  observations  (see  antea, 
p.  291),  led  us  to  look  for  urticaria,  but  no  such  erup- 
tion appeared. 

Case  LXXVill. — Jatmdice  from  Congestion  of  the 

Liver. 

Jane  G ,  aged  30,  was  admitted  into  the  Middlesex  Hos- 
pital under  m  j  care  on  April  2, 1868.  You  will  remember  her  as 
a  patient  in  Seymour  Ward  from  January  28  to  March  9,  suffering 
from  acute  rheumatism  and  pericarditis.  After  leaving  the  hospi- 
tal she  had  complained  of  weakness  and  rheumatic  pains,  but  she 
had  been  gradually  getting  better  until  March  26,  when  she  was 
attacked  with  pain  in  the  region  of  the  liver,  back  and  front, 
which  on  March  28  became  much  worse,  and  was  followed  on  the 
next  day  by  nausea,  vomiting,  and  great  flatulence,  and  on  the  30th 
by  jaundice.  The  vomiting  only  lasted  for  a  day,  but  the  jaundice 
and  pain  continued  to  increase. 

On  admission  there  was  well-marked  jaundice  of  the  entire  skin 
and  conjunctivee,  and  the  patient  complained  greatly  of  pain  in  the 
epigastrium  and  right  hypochondrium,  stretching  up  to  the  right 
shoulder  and  down  the  back.  The  pain  was  greatly  increased 
by  pressure  below  the  right  ribs  and  also  by  lying  on  the  left  side, 
which  the  patient  said  always  took  away  her  breath.  The  area  of 
hepatic  dulness  was  increased  in  the  right  mammary  line,  measur- 
ing 6i  inches,  and  extending  quite  an  inch  beyond  the  margin  of 
the  ribs.  The  urine  was  acid  and  dark,  and  contained  a  considera- 
ble amount  of  bile-pigment.  The  tongue  was  furred  ;  there  was  no 
appetite  ;  the  bowels  had  been  very  freely  moved  by  a  dose  of  com- 
pound jalap  powder  taken  on  the  day  before  admission,  and  the 
motions  had  contained  plenty  of  bile.  The  pulse  was  96  and  the 
temperature  100°. 

The  whole  hepatic  region  was  dry-cupped  and  afterwards  covered 
by  linseed  poultices ;  a  draught  of  sulphate  of  magnesia  and  senna 
was  ordered,  with  a  diuretic  mixture  containing  bitartrate  of 


^22  JAUXmCE.  [uwtx. 

potaah  und  nitric  etlicr.     TIip  diet  wns  restiicled  to  miUi  and  bMf 

On  the  following  momttig  the  catntneniB  appeared  for  the  firM 
time  since  the  pntienl'g  confiapinpnt  four  iDontliH  iKlur? :  there  bad 
been  frt.'qiieut  hilious  uiniionr,  nnd  tho  pnin  and  lendenMM  in  tli* 
region  of  the  liver  were  greatly  relieved. 

On  April  8,  the  pnlient  was  free  from  piun,  »nil  the  jaundice  wm 
ocurcely  perceptible.  A  mixture  with  nitric  HCid  and  geDlian  wa« 
now  prescribed  nod  fieh  diet. 

Oa  April  1.3  the  jaundice  wns  quite  gone;  the  hepatic  duloeMin 
the  right  mammHr;  line  waa  onlj  four  inches,  aud  tLi'rewaa  on 
tenderness  below  the  right  ribs.  On  the  follawing  day  th«  puient 
was  discharged. 

Before  concluding  tliis  lecture,  I  must  say  »  few 
words  on  the  diagnosis  of  the  causes  of  jaundice,  and 
more  especially  on  the  detection  of  bile-acids  in  the 
urine  as  an  aid  to  diagnosis.  In  1858  Euhne  >ti- 
nouDcod  that  'in  jaundice  resulting  from  closure  of 
the  ductus  conmiunis  eholedochus,  the  urine  alwavs 
contains  biliary  acid  as  well  as  bile-pigment ; '  but 
that  under  ordinary  circumstances,  when  the  ducts  are 
free,  '  the  bile  acids  for  the  most  part  pass  off  by  tb« 
fEDces,  and  are  not  reabsorbed  from  the  intestine,**  Dr. 
G.  Harley,  in  his  essay  on  jaimdice,  published  in  1863, 
adopting  the  view  that  bile-acids  are  formed  by  the 
liver,  while  bile-pigment  is  pre-fonned  in  the  blood 
(see  antea,  p.  303),  maintained  that  the  detection  of 
bile-acids  in  the  urine  was  a  means  of  distinguiobing 
jaundice  due  to  obstruction  irom  that  due  to  sup- 
pressed secretion.  'In  jnundice  from  suppression,' 
Dr.  Harley  remarks,  '  the  liver  does  not  secrete  bil»; 

■  Virchow'ji  Arc-hiT.  Sfpt.  18S8:  and  TmnfUtor'a  Prrb/a  lo  tb« 
EaKlioh  edition  of  Fmrichi  on  dis  LJrer,  toL  L  pp.  14,  li,  Juna  ISta. 
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consequently  no  bile-acids  being  formed,  none  can 
enter  the  circulation,  and  they  are  therefore  not  to 
be  detected  in  the  urine ; '  whereas  in  jaundice  from 
obstruction,  '  bile  is  secreted  and  absorbed  into  the 
blood,  and  the  bile-acids  not  being  all  transformed  in 
the  circulation  are  eliminated  by  the  kidneys  and  ap- 
pear in  the  urine '  (p.  60).  Accordingly,  it  is  argued 
that  the  presence  or  absence  of  bile-acids  in  the  urine, 
in  any  case  of  jaundice,  ought  to  decide  whether  this 
be  due  to  obstruction  or  suppression ;  and  the  readiest 
mode  by  which  the  bile-acids  may  be  detected  is  said 
to  be  the  following  application  of  Pettenkofer's  test : 
"  To  a  couple  of  drachms  of  the  suspected  urine  add 
a  small  fragment  of  loaf  sugar,  and  afterwards  pour 
slowly  into  the  test  tube  about  a  drachm  of  strong 
sulphuric  acid.  This  should  be  done  so  as  not  to  mix 
the  two  liquids.  If  biliary  acids  be  present,  there 
will  be  observed  at  the  line  of  contact  of  the  acid  and 
urine — after  standing  for  a  few  minutes — a  deep  pur- 
ple hue.  This  result  may  be  taken  as  a  sure  indica- 
tion that  the  jaundice  is  due  to  obstructed  bile-ducts/ 
On  the  other  hand,  *  a  brown  instead  of  a  purple  tint  * 
is  said  to  be  equally  indicative  of  suppression  (p.  61). 
If  the  views  here  announced  should  be  confirmed, 
the  pathology  of  jaundice  would  be  greatly  simplified, 
and  physiological  chemistry  would  have  contributed 
an  important  aid  to  diagnosis.  But  after  having 
bestowed  considei*able  attention  to  the  matter,  it  ap- 
pears to  me  that  both  the  theory  and  the  practice 
based  on  it  are  open  to  objection. 
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from  obstmction  of  the  common  duct  where  abundant 
bile-acids  were  discovered  on  one  occasion^  but  not  a 
trace  of  them  ten  days  afterwards;  although  seven 
weeks  later,  shortly  before  death,  they  reappeared  in 
small  quantity  (p.  74).  Another  was  a  case  of  acute 
yellow  atrophy  of  the  liver,  in  which  a  decided  reaction 
of  bile-acids  in  the  urine  was  obtained.  This  discovery 
might  have  been  thought  fatal  to  the  diagnostic 
signijGlcance  attributed  to  bile-acids  in  the  urine, 
inasmuch  as  in  acute  yellow  atrophy  the  bile-ducts 
are  perfectly  patent,  and  the  disease  has  usually  been 
regarded  as  a  typical  illustration  of  jaimdice  from 
'  suppression ; '  but  Dr.  Harley  is  of  opinion  that  the 
presence  of  bile-acids  in  this  case  proves  that  in  acute 
atrophy  the  suppression  is  complicated  with  reabsorp- 
tion  of  bile  (pp.  33,  38). 

4.  Since  the  promulgation  of  Dr.  Harley's  views,  I 
have  tested  the  urine  in  a  large  number  of  cases  of 
jaundice,  and  have  serious  doubts  as  to  Dr.  Harley's 
modification  of  Pettenkofer's  test,  in  which  there  is  no 
provision  for  separating  in  the  first  place  the  urinary 
pigments,  being  a  reliable  indication  of  the  presence 
of  bile-acids  in  the  urine.  You  will  remember  that 
on  one  occasion  I  applied  the  test  to  the  urine  of  six 
patients  under  my  care  in  the  Middlesex  Hospital.  In 
three  of  the  six  cases  a  dark  purple  colour  was  deve- 
loped at  the  line  of  junction  of  the  sulphuric  acid  and 
the  urine.  One  of  the  three  cases  was  an  example  of 
jaundice  from  impacted  gall-sion3 :  in  the  other  two 
cases,  there  was  neither  jaundice,  nor  any  symptom 
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stools  are  clay-coloured.  Two  sources  of  fallacy  most 
be  remembered.  First,  the  jaundice  usually  persists  for 
a  short  time  after  the  removal  of  the  obstruction,  and 
thus,  as  happens  not  unfrequently  in  the  caso  of  gall- 
stones, bilious  motions  may  coexist  with  jaundice 
which  has  resulted  from  obstructed  bile-ducts. 
Secondly,  if  the  motions  be  thin  or  watery,  they  may 
appear  to  contain  bile  from  the  admixture  of  j&undiced 
urine. 

2.  A  tumour  corresponding  to  the  region  of  the 
gall-bladder  will  favour  the  view  that  the  jaundice  is 
due  to  obstruction  of  the  bile-duct  (p.  142). 

3.  Jaundice  which  persists,  and  is  yet  slight,  is 
most  probably  independent  of  obstruction  of  the  bile- 
duct.  Persistent  jaundice  from  obstruction  speedily 
becomes  intense ;  but  in  reference  to  this  you  must 
remember,  what  I  have  so  often  insisted  upon,  that 
even  when  there  is  irremovable  obstruction  of  the 
bile-duct,  the  intensity  of  the  jaundice  will  vary  from 
time  to  time  according  to  the  amount  of  bile  secreted 
by  the  liver,  and  that  in  the  advanced  stage  the  jaun- 
dice may  permanently  fade  in  consequence  of  the  de- 
struction of  the  glandular  tissue  and  the  small  quantity 
of  bile  which  is  secreted. 

4.  Jaundice  appearing  suddenly  in  a  person  whose 
previous  health  has  been  good  is  most  probably  the 
result  of  obstruction  of  the  duct  by  a  foreign  body,  or 
it  has  a  nervous  origin.  In  the  former  case  it  will 
be  preceded  or  accompanied  by  biliary  colic  and 
vomiting,  and  the  stools  will  be  clay-coloured :  in  the 
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(p.  132);  c,  pjsemia  with  parolent  deposits  in  the 
liver  (p.  148) ;  d,  cancer  of  the  liver  (p.  190) ;  e,  acute 
atrophy  of  the  liver  (p.  227). 

8.  Jaundice  concurring  with  great  enlargement  of 
the  liver  is  most  probably  due  to  cancer  of  the  liver 
(p.  190) ;  but  it  may  also  arise  from  waxy  liver,  when 
the  bile-duct  is  compressed  by  enlarged  glands  in  the 
portal  fissure  (p.  26),  or  from  multiple  abscesses  of  the 
liver  (pp.  147,  160). 

9.  The  diagnosis  of  the  cause  of  jaundice  is  often 
materially  assisted  by  the  coexistence  with  it  of  ascites. 
When  permanent  jaundice,  with  complete  absence  of 
bile  from  the  motions,  and  ascites  without  dropsy 
elsewhere  are  present  in  the  same  case,  you  will  rarely 
be  wrong  in  inferring  that  the  obstruction  of  the  gall- 
duct,  which  causes  the  jaundice,  and  the  obstruction 
of  the  portal  vein,  from  which  the  ascites  results,  are 
due  to  a  common  cause.  That  cause  cannot  be  a 
gall-stone.  This  will  obstruct  the  bile-duct,  but  can- 
not obstruct  the  flow  of  blood  in  the  portal  vein,  so 
as  to  produce  ascites.  The  double  obstruction  is 
most  likely  to  be  caused  by  pressinre  from  without 
upon  the  gall-duct  and  portal  vein,  where  they  lie 
side  by  side  in  the  fissure  of  the  liver,  by  enlarged 
lymphatic  glands,  by  a  tumour  in  the  head  of  the 
pancreas,  or  by  cancerous  nodules  projecting  from  the 
surface  of  the  liver  itself.  It  is  quite  possible,  how- 
ever, for  these  lesions  to  cause  jaundice,  without 
ascites.  In  the  advanced  stage  of  cirrhosis  it  is  also 
not  uncommon  for  jaundice  to  coexist  with  ascites ; 


lufiii  imui  me  excrem™ 
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12.  In  diagnosing  the  ( 


i^ECT.  X.]  DUGNOSIS  OF  CAUSES.  431 

(p.  132).  Great  emaciation  with  vomiting  afber  food 
prior  to  the  jaundice  ought  to  suggest  cancer  of  the 
pancreas,  duodenimi,or  pylorus  (pp.  887, 342), and  pain 
two  or  three  hours  after  a  meal  with  hsematemesis 
will  point  to  a  duodenal  ulcer  (p.  833).  Jaundice  oc- 
curring in  the  course  of  specific  fevers  or  pysemia  will 
be  preceded  by  the  symptoms  characteristic  of  these 
disorders.  Jaundice  in  the  early  stage  of  pregnancy 
may  be  due  to  congestion  of  the  liver  from  suppression 
of  the  catamenia  (p.  125) ;  in  the  more  advanced 
stages  it  may  arise  fi^m  pressure  of  the  enlarged 
uterus  upon  the  bile-duct  (p.  348),  or  from  acute 
atrophy  (p.  232).  Lastly,  true  jaundice  in  the  new- 
bom  child  may  result  from  the  inhalation  of  a  vitiated 
atmosphere  (p.  401),  from  plugging  of  the  bile-duct 
by  inspissated  bile  or  gall-stones*  (p.  823),  or  from 
congenital  closure  or  deficiency  of  the  duct  (p.  329). 

♦  An  instance  of  complete  obstruction  by  a  concretion  of  the  pan- 
creatic and  biliary  ducts,  in  an  infant  25  days  old,  is  giyen  by  Faucon- 
neau-Dufrcsne,  La  Bile  et  ses  Maladies,  M^m.  de  TAcad.  Roy.  des  Sc. 
torn.  xiii.  p.  264. 


FLUID  IN  THE   PERITONEUM. 


LECTURE   SI. 
FLUID  IN  TBE  PEniTOHEUM. 


Qentleuen, — Pursuing  a  similiir  course  to  thit 
adopted  nbcn  I  was  lecturmg  on  enlargemeiitsoftbe 
Jiver  and  jaundice,  I  purpose  to-day  laying  before  job 
the  Taxioua  causes  of  fluid  in  the  peritoneani,  or 
ascites,  and  the  means  of  distinguishing  them,  mart 
especially  in  reference  to  diseases  of  the  lirer,  of  wbieh 
ascites  is  so  common  a  symptom. 

The  signs  of  fluid  ia  the  abdominal  cavity  are  u 
follows : — 

1.  There  is  enlargement  or  swelling  of  the  abd<^ 

2.  A  dull  sound  is  elicited  on  percussion  over  tlw 
seat  of  fluid.  It  is  very  common  fur  j>er8on8  in  middle 
or  advanced  life  to  consult  a  medical  man  in  the  belief 
that  they  have  got  dropsy,  the  swelling  being  nothing 
more  than  an  accumulation  of  gas   in  the  boweb, 
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aided  perhaps  by  an  increase  of  the  subcutaneous 
fat.  The  nature  of  the  case  will  be  at  once  revealed 
by  percussion,  which  will  give  forth  a  clear  sound 
over  a  tympanitic  bowel. 

3.  A  peculiar  thrill  or  sense  of  fluctuation  on  per- 
cussion. This  is  elicited  by  laying  the  left  hand  flat 
on  the  side  of  the  abdomen  and  then  tapping  abruptly, 
but  gently,  on  the  other  side  with  the  fingers  of  the 
right  hand.  This  thrill  is  always  most  decided  when 
the  quantity  of  liquid  accumulated  is  great,  and  when 
the  abdominal  wall  is  thin  and  tense ;  but  even  a  few 
ounces  may  be  detected  by  skilful  hands.  In  this 
case,  however,  you  must  not  expect  to  get  the  thrill 
propagated  from  one  side  of  the  abdomen  to  the  other, 
but  you  must  apply  the  fingers  of  the  left  hand  over 
the  upper  margin  of  the  part  that  is  doll  on  percus- 
sion, and  tap  on  the  dull  part  a  few  inches  below 
with  the  fingers  of  the  right  hand. 

4.  Pressure  will  sometimes  give  unmistakable  evi- 
dence of  fluid  in  the  abdomen.  If  pressure  be  made 
with  the  tips  of  the  fingers  suddenly  and  perpendicu- 
larly to  the  surface,  you  will  frequently  experience  a 
sensation  of  the  displacement  of  liquid  and  of  your 
fingers  coming  in  contact  with  some  solid  body,  such 
as  an  enlarged  liver  or  spleen,  or  a  tumour. 

5.  When  the  quantity  of  fluid  is  great,  it  will  inter- 
fere with  the  proper  action  of  the  diaphragm  and 
abdominal  muscles,  and  cause  more  or  less  dyspnoea 
and  thoracic  breathing. 

6.  In  cases  also  where  there  is  a  large  accumulation 
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of  liquid,  the  patient's  heaxl  is  often  thrown  back  in 
atandiiig  or  walking,  to  balance  the  body.  The  same 
g^ait  ia  constantly  observed  in  tbe  advanced  stage  of 
pregnancy. 

7.  Mere  accHmnlation  of  liquid  in  the  abdomen,  by 
compresaing  the  renal  and  iliac  veins,  may  give  rise  to 
albuniiniiria  and  anasarca  of  the  lega,  bnt  these  are 
important  charactera  to  which  we  shall  return  pre- 
sently. 

CONDITIONS    SIMULATIKO   PLOID    IN    THE    PEBITOITBini. 

When  the  characters  now  enumerated  are  preamt, 
yon  may  be  perfectly  sure  that  yon  have  to  deal  with 
a  collection  of  fluid  in  tha  abdomen,  but  tlipy  are  not 
BufGcient  to  enable  yoii  to  say  whether  the  fluid  it 
in  the  peritoneal  cavity  or  not,  and  this  is  the  next 
point  which  you  must  always  proceed  to  delermine. 
Fluid  in  the  peritoneum  is  most  readily  simulated  bj: 
1,  an  ovarian  cyst ;  2,  an  hydatid  tumonr ;  3,  a  large 
cyst  attached  to  the  kidney ;  4,  a,  distended  xainMTj 
bladder ;  or,  5,  a  pregnant  uterus :  a.nd  in  practice  H 
is  very  necessary  that  you  should  avoid  coofoundinf 
with  it  any  of  these  conditions. 

1.  An  Ovarian  Cytt. 
From  ita  great  frequency  this  is  the  condition  moat 
apt  to  be  mistaken  for  ascites.  As  long  as  an  ovaina 
tumour  is  small,  its  outline  can  be  felt  through  tbo 
abdominal  parietes,  and  the  diagnosis  is  easy.  Ha 
difficulty  arises  when  the  cyst  is  very  larg«  tutd  ap- 
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pears  to  fill  the  abdomen.'^  Even  then,  however,  it  is 
readily  distinguished  from  ascites  by  the  following 
characters,  most  of  which  also  serve  to  distinguish 
ascites  from  other,  as  well  as  ovarian,  cjsts  in  the 
abdomen  containing  fluid : 

1.  In  ascites  the  fluid,  being  free  to  move  about 
among  the  bowels,  always  gravitates,  and  the  intes- 
tines containing  gas  float  on  the  surface,  whatever  be 
the  position  of  the  patienli.  Consequently,  when  the 
patient  lies  on  his  back,  there  will  be  dulness  on  per- 
cussion in  the  flanks  and  a  clear  tympanitic  circular 
space,  of  greater  or  less  extent,  around  the  umbilicus, 
generally  more  above  the  umbilicus  than  below  it, 
inasmuch  as  patients  lie  mostly  with  the  shoulders 
more  elevated  than  the  pelvis.  When  the  patient  lies 
on  his  right  side  this  clear  space  will  shift  to  the  lefb ; 
and  when  he  lies  on  the  left  side,  it  will  shift  to  the 
right,  and  in  any  situation,  the  dulness  on  percussion 
will  often  disappear  at  its  margin  on  deep  pressure. 
But  in  ovarian  dropsy  the  cyst  ascends  in  front  of  the 
intestines,  which  are  prevented  coming  in  front  of  it 
by  the  mesentery,  and  which  are  pressed  back  by  the 
tumour  against  the  spine.  Accordingly,  if  there  be 
any  tympanitic  resonance,  it  will  be  in  one  or  both 
flanks,  or  in  the  epigastrium,  and  the  umbilical  region 
will  be  dull,  while  the  relative  position  of  the  clear 

♦  These  remarks  apply  only  to  those  cases  where  the  tumour  is 
entirely  or  mainly  composed  of  one  cyst.  Mnltilocular  ovarian  cysts 
are  readily  distinguished  from  ascites  by  their  uneven  surface,  greater 
hardness  and  ressistance  on  pressure,  and  by  the  comparatively  obscure 
fluctuation. 
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and  doll  spaces  will  not  vaiy  with  the  poetore  otibe 
patient.  These  important  differences  hetween  bscUm 
and  ovarian  dropsy  are  illuatrated  in  the  annexed 
diagrams  (figs.  21  and  25). 


I 


V 


*.  Trmpultio  iDlsaUDM.    d.  Knlu(*l  ■plHB.    >.  Oawt. 

2.  In  ascites  the  swelling  of  the  abdomen  i* 
uniform  and  symmetrical  from  the  tirst,  and  wb-jn 
the  patient  lies  on  his  back,  the  weight  of  the  fluid 
causes  a  bulging  on  eitber  side  and  gives  an  appear- 
ance of  increased  breadth  to  the  trunk.  But  in 
ovarian  disease  the  swelling  commences  in  one  fliinb, 
and  for  a  long  time  is  more  on  one  side  uf  the 
abdomen  than  the  other;  when  lat^,  also,  althongb 
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it  may  appear  to  fill  one  side  of  the  abdomen  as 
much  as  the  other,  it  bulges  forwards  rather  than 
laterally. 


Kg.  25  iUnatiUes  the  peronssion-Btranda  over  the  BMomen  in  a  mm 
of  tiUDQiir  of  the  left  ovBry.  The  dulness  of  the  tumoor  occupios  the 
eeaue  of  the  abdumen,  which  on  either  sidti  ia  tjmpiiaitic. 

3.  In  ascites  the  distances  between  the  umbilicus 
and  the  pubes  and  sternum  maintain  their  normal 
ratio,  the  navel  being  about  an  inch  nearer  to  the 
pubes  than  to  the  sternum  ;  but  in  the  case  of  ovarian 
tumour  this  ratio  is  often  reversed.  In  the  latter 
also,  but  never  in  ascites,  the  distance  between  the 
umbilicus  and  the  crest  of  the  ilium  may  differ  on  the 
two  sides,  being  greater  on  the  side  from  which  the 
tumour  has  sprung.  In  ascites,  when  the  patient  is 
recumbent,   the   greatest  girth  of  the  abdomen  is 
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nsuallj  at  the  umbilicus ;  but  in  orariaji  tomom-  it  is 
more  commonly  an  inch  or  two  below  this. 

4.  In  both  aacites  and  ovarian  tumoor  there  it 
often  obliteration  of  the  umbilicus,  bat  ia  simple 
ovarian  tumoiu-  there  is  never  any  protuberance  of 
the  nmbilicuB,  as  is  common  in  ascites.  This  is 
sometimes  a  sign  of  some  importance  as  indicating 
the  supervention  of  ascites  on  ovarian  tumour. 

6.  There  is  sometimes  a  difference  between  aaoitet 
and  ovarian  dropsy  in  the  fluid  drawn  off  by  tappins. 
In  ascites  it  ia  cither  a  clear,  8traw-colouri"d  wat^r. 
having  a  specific  gravity  of  about  1012,  and  c»m- 
taining  a.  large  quantity  of  albumen,  or,  if  there  hat 
been  any  inflammation  of  the  peritoneum,  the  fluid 
may  be  tnrbid  and  contain  flakes  of  lymph ;  whemu 
the  fluid  from  an  ovarian  cyst,  although  often  thin 
and  almost  colourless  like  that  of  ascites,  is  some- 
times of  a  glutinous  consistence  and  of  a  brownish  at 
chocolate  colour  from  the  admixture  of  blood. 

By  attention  to  these  rules,  you  will  seldom  h»w 
much  difficulty  in  distinguishing  between  ascites  and 
ovarian  dropsy.  There  are,  however,  certain 
of  fallacy  in  the  diagnosis  which  it  ia 
keep  in  view. 

a.  When  the  quantity  of  fluid  in  the  peritoneom  il 
very  great,  the  mesentery  may  not  be  broad  enough 
to  allow  the  intestines  to  float  to  the  surface,  and 
consequently  there  may  nowhere  be  any  tympanitic 
sound  elicited  on  percussion  of  the  abdomen. 

b.  The  intestines  in  ascites  may  be  prevented  float- 
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ing  b;  old  adhesions  or  a  diseased  omentum  binding 
them  down  to  the  spine.  In  cases,  for  instance,  of 
sab-acute  or  chronic  peritonitis,  the  intestines  may 
be  matted  together  and  bound  down  to  the  back  of 
the  abdomen  by  old  adhesions,  while  fluid  collects 
between  them  and  the  abdominal  wall  in  front  (see 
Caae  LSXXII.). 

c.  In  very  rare  cases  an  ovarian  tumour  has  a  coil 
of  bowel  stretched  over  it,  which  may  yield  a  tym- 
panitic percuss  ion- sound. 

d.  An  ovarian  cyst  may  contain  air  as  well  as  fluid, 
owing  to  decomposition  of  its  contents  after  tap- 
ping, or  to  its  having  effected  a  communication  with 
some  portion  of  the  bowel,  as  in  Case  LXXTX.  Under 
these  circumHtances  you  may  have  an  ovarian  cyst 
with  tympanitic  percussion  sound  at  the  umbilicus. 

e.  Occasionally  there  is  a  concurrence  in  the  same 
person  of  ascites  and  ovarian  tumour.  In  this  ca^e, 
when  the  patient  is  supine,  there  is  dulnesa  on  percus- 
sion at  the  imibilicus  as  well  as  in  the  flanks ;  but  if  he 
lie  on  the  side  from  which  the  ovarian  tumour  springs, 
the  percussion  over  the  opposite  side  may  be  tympani- 
tic. By  pressing  suddenly  also  with  the  points  of  the 
finger  on  the  abdomen,  in  the  manner  ah-eady  de- 
scribed, you  may  experience  a  sensation  of  displacing 
fluid,  and  at  the  same  time  of  impinging  npon  an 
elastic  tumour. 

^^H  2.  An  Hi/datid  Tumour.  J 

^H  Jt  is  not  often  that  an  hydatid  tumour  Alls  the  J 
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a.Momen  to  sach  an  extent  as  to  be  readUy 
for  ascites,  but  occasionally  a  mistake  of  thia  sort  il 
apt  to  arise.  You  will  remember  that  in  a  famier 
lecture  (Case  XIV.,  p.  102)  I  related  to  joa  the  UK 
of  a  girl  of  15,  in  whom  an  hydatid  spring^ing  from 
the  liver  caused  such  an  enlargement  of  the  abdomen 
as  seriously  to  embarrass  the  function  of  resptmtira 
and  threaten  death  from  asphyxia — which  was  onlj 
temporarily  averted  by  drawing  off  2-t8  ounce*  of 
fiuid  by  paracentesis,  and  where  the  reaJ  natore  of 
the  case  was  only  disclosed  on  post-mortem  examins- 
tion.  Such  a  case,  however,  would  be  didtioguisbed 
from  ascites  by  the  following  characters : 

1.  By  the  swelling  being  in  the  first  instance  on- 
symmetrical,  or  confined  to  one  portion  of  the  abdft- 
men,  generally  the  hepatic  region,  before  it  becomM 
general.  Most  commonly  an  hydatid  cyst  conunenoM 
in  the  hepatic  region  and  grows  downwards,  but  tb» 
possibility  of  its  originating  in  the  pelvis,  and  grow- 
ing upwards,  must  be  kept  in  view.* 

2.  By  the  tympanitic  portion  of  the  abdomen  not 
always  being  most  elevated  whatever  postnre  the 
patient  assumes.  In  the  case  already  referred  to 
there  was  tympanitic  percussion  in  both  flaulcB,  wUle 

■  Sec,  for  iastADCp,  &  rose  nconled  bj  Dr.  nibrrebon  in  the  Bute- 
logiml  TnnmclioDB  (toI.  xi.  p.  IfiG).  whvn  lbs  tumour  iwtcbMl  ^U^ 
u  ihe  luubilicuB  wid  elitcti;  nseinbled  ■  dietendt^  ariniu^  bUiUwi 
utolfapr  T«port«d  bir  Mr.  Bcyant,  where  it  reafhrd  >u  hifth  u  tli*  «i»bM 
cuius  curdia  (Path.  Truu.  toI.  ni>.  p.  278) :  ami  ■  third  reported  ia  «; 
pnper  on  hydatid  luiDOUTB  in  the  Ediu.  Med.  Jonrn.  for  Dm.  IMi, 
C«ae  S.  Id  moEt  of  these  gmm  the  tomoui  iuterferes  woiiw  «r  Uur 
with  mieturitioD. 
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the  anterior  portion  of  the  abdomen  was  dull  and 
flnctnating. 

8.  By  the  flnid  drawn  off  being  clear  and  limpid, 
strongly  impregnated  with  common  salt,  but  devoid 
of  albumen  or  urea  (see  p.  61). 

In  those  rare  cases  already  referred  to  (pp.  66, 110) 
where  ascites  coexists  with  hydatid  tumour,  the  diffi- 
ctdty  of  diagnoflifl  wiU  be  considerable. 

3.  A  Renal  Cyst. 

A  cyst  attached  to  the  kidney  occasionally  acquires 
such  dimensions  as  to  cause  great  enlargement  of 
the  abdomen.  Not  long  ago  you  had  an  opportunity 
of  seeing  a  case  of  this  sort  (see  Case  XXUI.,  p. 
115)  where  a  cyst  of  the  right  kidney  contained  up- 
wards of  200  ounces  of  fluid.  However  large  such  a 
cyst  may  be  it  is  always  easily  distinguished  from 
ascites : 

1.  By  the  signs  of  fluid  being  limited  to  one  side 
of  the  abdomen,  and  by  the  tympanitic  intestines 
being  pushed  over  to  the  other,  in  whatever  posture 
the  patient  lies. 

2.  By  there  being  often  a  history  of  some  injury 
to  the  kidney  years  before. 

3.  By  tbere  being  hematuria  or  albununuria,  or 
some  Bjmptoms  of  linaiy  irritation.  It  is  im;or- 
tant,  however,  to  remember  that  enormous  renal  cysts 
may  exist  independently  of  any  urinary  symptoms 
(see  p.  115). 

4.  The  fluid  obtained  by  tapping  may  contain 
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fhe  disorder  was  ascites,^  and  I  show  yon  here  a 
bottle  of  nrine  obtained  by  paracentesis  from  a  patient 
who  was  believed  by  one  of  the  most  experienced 
surgeons  of  the  present  day  to  be  suffering  from  a 
large  hydatid  tumour  of  the  abdomen.  Tou  may 
judge  of  the  size  of  the  bladder  in  this  case  when  I 
tell  you  that  480  ounces  of  fluid  were  drawn  off  by  a 
small  trocar  introduced  midway  between  the  umbilicus 
and  the  sternum.  The  case  is  one  of  such  importance 
in  diagnosis  that  I  shall  not  be  wasting  your  time  in 
relating  it  to  you  in  detail  (see  Case  LXXX.).  I  may 
refer  also  to  a  case  which  occurred  in  my  own  practice 
a  few  years  ago,  where  a  sacculus  of  the  bladder,  in  a 
man  aged  68,  became  so  enormously  dilated  as  to  form 
a  large  tumour  in  the  right  iliac  region,  which  com- 
pressed the  femoral  vein  and  caused  thrombosis  of  this 
vessel  with  painfril  swelling  of  the  leg.f  Cases  of  dis- 
tended bladder  will  be  distinguished  fr^m  ascites : 

1.  By  there  being  dulness  at  the  umbilicus  and 
displacement  of  the  bowels  upwards  and  laterally. 

2.  By  there  being  in  the  earlier  stages  a  central 
circumscribed  tumour  containing  fluid,  and  growing 
upwards  from  the  pubes. 

3.  By  there  having  been  in  most  cases  at  some 

*  Lect.  on  Practice  of  Physic,  by  Sir  Thomas  Watson,  3rd  edit.  toI.  ii. 
p.  380. 

t  In  this  case  also  the  patient  passed  normal  nrine  freely  and  seemed 
to  have  no  nrinary  symptoms.  The  cyst  was  tapped  midway  between 
the  pubes  and  the  spine  of  the  ilium,  and  twelve  ounces  of  urine 
drawn  ofi^  and  the  operation  was  followed  by  no  bad  consequence.  The 
case  is  fully  reported  in  the  Pathological  Transactions  (vol.  xiy.  p.  133). 
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CAUSES   OP   FLUID   IN  THE   PEEITONEUM. 

But  supposing  you  have  decided  that  tliere  is 
realljr  fluid  in  the  peritoneal  cavity,  the  next  point  to 
determine  is  its  source  or  cause.  It  may  be  due  to : 
L  Acute  Peritonitis;  11.  Chronic  Peritonitis;  m. 
Cancer  of  the  Peritoneum ;  lY .  Colloid  disease  of  the 
Peritoneum ;  or  V.  Simple  Dropsy. 

L  Acute  Peritomtis  is  distinguished  by : 

1.  Its  rapid  course. 

2.  The  symptoms  of  abdominal  inflammation — 
pyrexia,  with  small  rapid  pulse,  shrunken  features, 
clammy  sweats,  and  great  tendency  to  collapse; 
Yomiting ;  acute  pain  and  tenderness  of  the  abdomen ; 
thoracic  breathing ;  and  legs  drawn  up. 

3.  The  quantity  of  fluid  thrown  out  into  the  peri- 
toneum is  usually  small,  and  is  offcen  insufficient  to 
produce  a  distinct  sense  of  thrill  or  fluctuation. 

n.  Chrome  Peritonitis  is  in  most  cases  tubercular, 
and  then  the  tendency  is  to  the  formation  of  firm  ad- 
hesions of  the  abdominal  viscera  to  one  another  and 
between  them  and  the  abdominal  wall,  without  any  ac- 
cumulation of  fluid.  The  abdomen  in  these  cases  is 
usually  retracted.  Occasionally,  it  is  true,  circum- 
scribed collections  of  pus  form  between  adjacent  coils  of 
bowel  (from  tubercular  ulcers  of  the  mucous  coat  end- 
ing in  perforation,  or  from  mere  softening  of  tubercular 
matter),  and  acquire  such  a  size  as  to  cause  a  bulg- 
ing of  the  abdominal  wall,  with  signs  of  fluid  (see 
Case  LXXXIY.).  But  there  is  such  a  thing  also  as 
chronic  peritonitis  independent  of  tubercle,  where  the 
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symptoms  I  shall  presently  describe  to  you  in  detail 
(Case  LXXXm.).  The  second  was  the  case  of  a 
rickety  female  aged  78,  who  died  in  this  hospital  on 
October  10,  1860,  whose  abdomen  was  enormously 
distended  with  many  quarts  of  flaky  fluid,  and  the 
intestines  studded  on  their  peritoneal  surface  with 
numerous  small  nodules  of  cancer  of  about  the  size  of 
split  peas.  Three  months  before  death  she  had  been 
attacked  with  vomiting  and  abdominal  pain,  ax5Compa. 
nied  by  emaciation,  followed  after  six  weeks  by  ascites, 
rapidly  increasing  till  death.  The  third  was  the  case 
of  a  man  aged  39,  who  died  in  this  hospital  on  Feb. 
19,  1861,  and  in  whose  body  I  found  appearances 
precisely  similar  to  those  in  the  second  case.  His 
iUness  had  commenced  2^  months  prior  to  death,  with 
pain  and  tenderness  of  the  abdomen,  followed  by 
rapidly  increasing  ascites.  The  fourth  was  that  of  a 
bargeman,  aged  54,  who  was  under  my  care  in  this 
hospital  for  several  weeks  in  the  autumn  of  1863, 
whose  illness  commenced  three  months  prior  to  death 
with  an  injury  to  the  abdomen,  and  in  whose  perito- 
neum there  was  also  a  large  accumulation  of  slightly 
turbid  and  flaky  fluid,  with  nodules  of  medullary  cancer 
scattered  over  the  peritoneal  surface  of  the  different 
viscera. 

The  characters  by  which  you  will  recognize  these 
cases  are  the  following : 

1.  There    are  the  phenomena  of  the   cancerous 
cachexia,  and  perhaps  a  family  history  of  cancer. 

2.  There  is  an  accumulation  of  a  large  quantity  of 
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fluid  in  the  peritoneum,  independently  of  dutease  of 
the  liver,  heart,  or  kidneys. 

3.  There  is  more  or  less  fever,  with  great  ematfift- 
tiou,  vomitinsr,  and  severe  pain  and  tendemesa  of  the 
abdomen,  approaching  those  of  a^ute  peritonitia. 
From  acute  peritonitis,  however,  the  affection  diffen 
in  the  extensive  effiision  of  fluid  :  in  ordinary  Acute 
peritonitis  al»o  the  quantity  of  fluid  thrown  ont  il 
small,  but  the  tendency  to  collapse  is  greuter,  and  Uw 
course  more  rapid. 

It  is  not  often  that  the  nodules  of  cancer  are  hqfl 
enough  to  be  felt  through  the  abdominal  parietM. 

IV.  Colloid  Disease  occasionally  cauBes  great  en- 
largement of  the  abdomen  without  any  fluid  la  thi 
peritoneum.  Tou  will  find  two  cases  of  this  sort  It- 
corded  in  the  'Pathological  TransactionB,'  by  Dr. 
Vanderbyl  and  Dr.  O'Connor,*  I  show  you  here  ip^ 
cimens  of  the  colloid  disease  from  the  former  out) 
which  proved  l^tal  in  this  hospital.  But  in  maay, 
probably  the  majority  of  cases,  colloid  diseaae,  like 
ordinary  cancer,  leads  to  a  large  accumnlatioa  of  faU 
in  the  peritoneum  either  from  exciting  peritonitis  or 
from  the  rupture  of  some  of  the  colloid  cysts  and  dt»- 
chai^  of  their  contents,  and  paj^centeais  has  been 
often  resorted  to,  to  relieve  the  breathing.  The 
symptoms  in  these  cases  ore  very  similar  to  tltoee  of 
primary  cancer  of  the  peritoneum.  There  is  pun 
with  tenderness  in  the  abdomen,  often  preceding  th« 
signs  of  fluid  for  several  weeks,  and  always  acoom- 
panying  them ;  in  most  ca^es  there  is  a  certain  degree 
•  Vol.  il.  p.  307,  sndTol.  xiii.  p.  90. 
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Of  pyrexia  and  vomiting;  but  the  swelling  is  much 
greater  than  in  ordinary  acute  peritonitis.  From  the 
first  there  is  rapid  emaciation,  and  the  case  nsuallj 
terminates  fatally  yrithin  six  months  of  the  commence- 
ment of  the  symptoms.  As  in  cancer  also,  the  disease 
is  chiefly  met  with  in  middle  and  advanced  life ;  of  nine 
cases  reported  in  the  *  Pathological  Transactions,'  the 
ages  varied  from  37  to  75.  But  from  cancer  of  the 
peritoneum  colloid  differs  in  these  respects : 

1 .  Even  when  the  abdomen  is  very  large,  fluctuation 
is  often  very  indistinct. 

2.  The  fluid  obtained  by  tapping  is  gelatinous, 
and  sometimes  so  viscid  that  it  will  not  flow  through 
the  cannuk..^ 

8.  Hard  irregular  masses  or  distinct  tumours  can 
frequently  be  felt  through  the  abdominal  wall. 

4.  Occasionally  the  patient  voids  per  anum  a 
gelatinous  or  slimy  fluid,  like  white  of  egg.f 

V.  Simple  Dropsy  of  the  Peritoneum, — The  causes 
of  fluid  in  the  peritoneal  cavity  already  referred  to 
being  excluded,  its  presence  must  be  due  to  simple 
dropsical  effusion.  This  has  the  following  characters : 

1.  There  are  the  signs  of  fluid  in  the  abdomen 
already  enumerated  (see  p.  432). 

2.  There  is  an  absence  of  fever  or  of  persistent 
pain  and  tenderness  of  the  abdomen. 

*  This  happcDod  in  a  case  reported  by  Dr.  Dickinson  in  the  'Patholo- 
gical Transactiontt/  yol.  xii.  p.  92. 

t  Two  cases  are  recorded  in  the  'Pathological  Transactions '  where  this 
occurred — one  by  Dr.  Quaiu  (vol.  iii.  p.  319),  and  the  other  by  Dr. 
O'Connor  (vol.  xiii.  p.  90). 
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Simple  dropsy  of  Uie  peritoneum  may  have  a  three- 
fold origin.     It  may  be  due  to : 

1.  Diaeases  of  the  tidueya. 

2.  Ijitra- thoracic  diseases. 

3.  Diseases  of  the  liver  or  portal  vein. 

Sir  Thomas  Watson  mentions  a  form  of  drCfPQ 
which  he  calls  acihe  ascites,  where  fluid  is  tupidlf 
thrown  out  into  the  pcritoneuiii,  after  exposure  lo 
cold  and  wet.  without  fever  or  any  sign  of  inflws- 
mation,  and  independently  of  any  disease  of  tlw 
heart,  liver,  or  kidneys,  and  where  afl«r  a  short  tiiiw 
the  fluid  is  again  absorbed.  Such  cases  must  be  wiy 
rare.  The  ouly  case  at  all  answering  to  this  descriii- 
tion  which  has  come  under  ray  notice  is  that  of  a  mu 
who  has  been  recently  in  this  hospital,  and  in  wban 
temporary  ascites,  without  any  fever,  snperveaed  npoB 
an  attack  of  what  seemed  to  be  colic  (Case  LXXXV.)> 

I.    DBOPST  OP   THE    PEBITONEUU    PBOH    DISEASES  V 
THE    K1DMET8. 

The  diseases  of  the  kidneys  which  are  most  ISk^ 
to  induce  dropsy  are ;  a,  acute  nephritis,  occuniog 
as  a  sequel  of  scarlatina  or  from  exposure  to  ooM 
and  wet,  when  the  kidneys  are  hypertrophied  siul 
hyperosmic;  h,  the  so-called  'large  white  Iddiwji' 
when  the  cortex  is  pale  and  hypertrophied,  and  the 
uriniferous  tubes  crammed  with  granular  epithelinni, 
and  which  is  often  merely  an  advanced  stage  of  acute 
nephritis,  but  may  also  be  developed  indepeitdcntl; 
as  the  result  of  a  chronic  inflammatory  process;  d 
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the  fatty  kidney,  where  the  organ  is  also  large  and 
pale,  but  the  secreting  cells  are  loaded  with  oil. 
Both  clinical  experience  and  post-mortem  examina- 
tions make  it  probable  that  the  fatty  kidney  is 
nsuaUy  preceded  by  the  *  large  white  *  form  of  the 
disease.  Either  of  these  three  diseases  of  the  kidneys 
may  give  rise  to  ascites,  which  has  the  following  dis- 
tinguishing characters : 

1.  There  is  anasarca  of  the  subcutaneous  areolar 
tissue,  which  is  general  from  the  first,  and  is  often, 
noticed  first  in  the  face. 

2.  There  is  almost  always  evidence  of  fluid  in  the 
other  serous  cavities — the  pleursB  and  pericardium, 
as  well  as  in  the  peritoneum. 

3.  The  urine  is  scanty,  turbid  or  smoky,  and  con- 
tains a  large  quantity  of  albimien,  and  offcen  blood. 
Under  the  microscope  you  will  usually  find  renal 
epithelium  and  casts  of  the  uriniferous  tubes  varying 
in  their  character  according  to  the  particular  disease 
in  the  kidney — epithelial,  blood,  and  hyaline  casts 
in  acute  nephritis ;  granular  epithelial  casts  in  the 
large  white  kidney ;  and  oil-casts  in  the  fatty  kidney. 

4.  There  is  a  pallor  and  pastiness  of  the  coun- 
tenance, which  is  almost  pathognomonic. 

5.  There  is  a  tendency  to  ursemia  and  the  typhoid 
state,  indicated  by  a  dry  brown  tongue,  fetid  breath, 
loss  of  memory  and  restlessness,  delirium,  coma  and 
convulsions. 

All  of  these  clinical  characters  you  had  an  oppor- 
tunity of  studying  in  the  case  of  James  S ,  who 
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waB  lately  under  mj  care  in  Cambridge  Ward  (Caae 
LXXXVL). 

In  forming  a  diagnosis  it  is  necessary  to  remember 
that  moat  renal  diseascB  predispose  to  inflammation 
of  the  serous  membranes,  and  that  thas  the  symptonu 
of  peritonitia  may  concur  with  those  of  rena.1  dropst, 
and  also  that  the  urine  may  contain  albumen  altfaongl 
the  ascites  is  independent  of  disease  of  tho  Iddnejl 
(see  pp.  247,  456). 

Two  common  forms  of  chronic  kidney-disease  we 
rarely  attended  by  dropsy  and  still  more  rarely  bj 
kscites.  In  the  contracted,  granular,  or  gouty  kidney 
there  is  usually  little  or  no  dropsy  at  any  stage  off 
the  malady  ;  while  in  the  waxy,  or  amyloid,  kidnej. 
tob.3arca  rarely  ehows  itself  nntil  shortly  before  the 
"fatal  termination,  aud  even  then  is  seldom  excesnn 
(see  p.  26).  Both  of  these  diseases  of  the  kidney  tn 
marked  by  the  secretion  of  an  increased  amoant  of 
brine,  and  by  a  comparative  absence  from  it  of  ttrini- 
ftjrous  casts  ;  but  in  the  contracted  kidney  the  specific 
^vity  is  low  ont  of  alt  proportion  to  the  extent  of  ffi- 
hition,  the  albumen  is  scanty  or  even  altogether  absent) 
4nd  there  is  a  marked  tendency  to  nra'mia ;  whUr 
in  the  case  of  the  waxy  kidney  the  lownesa  of  tbs 
specific  gravity  of  the  urine  is  not  more  than  may  be 
accounted  for  by  its  dilution,  the  amount  of  albumen 
in  it  is  large,  and  there  is  little  tendency  to  nnemie 
symptoms,  but  in  most  caaea  there  are  the  si^m  of 
waxy  enlargement  of  the  liver  and  spleen  (bM  mlta, 
pp.  24,  28). 
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II.   DBOPST   OF   THE    PEBITONEUM    FBOM   DISEASES    IN 

THE   CHEST. 

Ascites  is  often  a  consequence  of  obstruction  to  the 
general  circulation  from  various  diseases  of  the  chest, 
and  especially  from  morbid  conditions  of  the  valve^ 
of  the  heart.  Diseases  of  the  mitral  yalve^  and  tri- 
cuspid incompetence  whether  secondary  to  mitral 
disease  or  to  chronic  bronchitis  and  emphysema,  ar^ 
more  likely  to  cause  dropsy  and  ascites  than  lesions 
of  the  aortic  valves.  A  tumour  compressing  the 
inferior  vena  cava,  above  its  junction  with  the  hepatip 
vein,  ii;iay  lead  to  a  like  result. 

Fluid  in  the  peritoneum  due  to  diseases  obstructing 
the  circulation  of  blood  through  the  heart  or  lungs 
has  the  following  characters : 

1.  Before  there  is  any  ascites  there  is  anasarca, 
commencing  in  the  feet  and  gradually  proceeding 
upwards ;  and  even  when  the  belly  becomes  swollen 
the  swelling  of  the  legs  is  large  out  of  aU  proportion 
to  the  ascites. 

2.  There  is  a  history  of  dyspnoea  before  any  swel- 
ling shows  itself  in  the  abdomen.  In  extensive  ascites, 
whatever  be  its  cause,  there  is  usually  more  or  less 
dyspnoea,  from  the  pressure  of  the  fluid  interfering 
with  the  action  of  the  diaphragm  and  abdominal 
muscles.  The  peculiarity  of  the  dropsy  from  intra- 
thoracic disease  is  that  the  dyspnoea  precedes  the 
ascites,  and  is  distressing  out  of  all  proportion  to 
its  extent. 
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1.  The  dropsy  in  uncomplicated  portal  obstruction 
commences  in  the  abdomen.  The  legs  are  only  af- 
fected secondarily,  and  in  consequence  of  the  pressure 
of  the  ascitic  fluid  on  the  inferior  vena  cava.  There 
are,  however,  exceptions  to  this  rule.  Patients  will 
tell  you  occasionally  that  they  have  noticed  slight 
swelling  in  the  legs  as  soon  as  the  abdomen  began  to 
enlarge.  But  ill  these  cases  there  is  this  to  be  noted, 
that  the  swelling  of  the  legs  is  slight  out  of  all  pro- 
portion to  that  of  the  abdomen,  and  that  when  the 
patient  takes  to  bed  it  diminishes,  or  entirely  disap- 
pears, while  the  ascites  remains  stationary  or  increases. 
Outgrowths  fix)m  the  liver,  however,  which  compress 
both  the  portal  vein  and  the  inferior  vena,  may  cause 
permanent  dropsy  both  of  the  legs  and  abdomen.  And 
lastly,  there  are  these  cases  of  chronic  atrophy  of  the 
liver  with  portal  obstruction  which  are  secondary  to 
diseases  in  the  chest  obstructing  the  general  circula- 
tion, to  which  I  have  formerly  adverted  (p.  251).  In 
such  cases  the  ascites  will  be  preceded  by  dropsy  of 
the  legs,  and  the  addition  of  portal  to  general 
obstruction  is  not  likely  to  be  suspected  unless  there 
be  a  great  preponderance  of  the  dropsy  in  the  perito- 
neum. 

2.  There  is  no  sign  of  dropsy  in  the  face,  arms,  or 
upper  part  of  the  trunk. 

3.  Dyspnoea  often  accompanies  the  swelling  when 
this  is  great,  but  does  not  precede  it,  except  in  the 
one  condition  already  referred  to  (p.  251). 

4.  Albuminuria  is  absent  if  there  be  no  concurrent 
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quantity  of  ascitic  fluid  on  the  inferior  vena  cava ;  but 
in  these  cases  there  will  be  usually  also  a  varicose  state 
of  the  veins  of  the  legs,  although  in  the  case  of  com- 
pression of  the  inferior  cava,  this  may  be  in  great 
measure  prevented  by  great  enlargement  of  the  vena 
B^Jgos*  It  must  not  be  forgotten  also  that  the 
epigastric  veins,  without  being  at  all  enlarged,  may 
be  rendered  more  visible  in  great  ascites,  owing  to  the 
stretching  of  the  abdominal  walls  and  the  absorption 
of  the  subcutaneous  fat. 

6.  Other  indications  of  the  existence  of  hepatic 
disease,  such  as  enlargement,  contraction,  nodulation, 
or  tenderness  of  the  liver,  jaundice,  flatulence,  &c., 
will  often  assist  the  diagnosis,  but  it  is  necessary  to 
remember  that  all  these  signs  may  be  absent  or 
indefinite. 

7.  The  fluid  obtained  by  paracentesis  is  a  clear, 
straw-coloured  serum,  containing  a  large  quantity  of 
albumen,  but  no  urea,  blood,  or  inflammatory  products. 

In  the  next  place  we  have  to  inquire  what  are  the 
diseases  of  the  liver  which  are  most  likely  to  occasion 
ascites.  And  first  it  must  be  remarked  that  there  are 
some  morbid  conditions  of  the  liver  which  very  sel- 
dom give  rise  to  it.  The  fatty  liver  (see  p.  45)  and 
simple  hypertrophy  of  the  liver  (p.  52),  when  uncom- 
plicated, never  cause  it,  and  it  rarely  results  from  mere 
congestion  (p.  119)  unless  this  depend  on  mechanical 
obstruction  of  the  circulation  in  the  chest.  Abscess 
(pp.  149,  169)  or  hydatid  tumour  (pp.  56,  110)  of  the 
liver  do  not  lead  to  the  presence  of  fluid  in  the  peri- 
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toneum,  except  in  rare  csiaes,  from  the  direct  pressure 
of  the  tumour  on  the  trunk  of  the  portal  vein,  from 
the  bursting  of  the  cyst,  or  through  the  inteireDtion 
of  peritouitia. 

Fluid  in  the  peritoneum  is  a  more  common  accom- 
paniment  ofthe  waxyor  amjloid  liver  (p.  2S)  than  of 
any  of  the  maladies  just  named,  but  even  here  it  is  rare. 
Frerichs  noted  it  in  only  eight  out  of  23  cascfl,  and  in 
foor  of  the  eight  caaea  it  wa«  due  to  the  anperreu  tion  of 
acute  peritouitia.*  When  its  origin  is  not  in&amnut- 
tory,  it  ia  probably  due  to  enlai^d  waxy  Ivmphalic 
glands  in  the  fisaure  of  the  liver  pressing  upon  the 
trunk  of  the  portal  vein  (see  Case  LXXXIX.),  or  to 
the  concurrence  of  peritonitis  or  cirrhosis  (pp.  26,4l)> 
The  freedom  from  ascites  in  waxy  liver  is  aocountod 
for  by  the  fact  that  it  is  the  branches  of  the  hepatic 
artery,  and  not  of  the  portal  vein,  which  are  impli- 
cated in  the  disease.  Fluid  in  the  peritoneom  tnU 
waxy  liver  will  be  recognized  by  the  following  chan^ 
tera  (see  also  p.  24) : 

1.  Uniform  (but  in  very  rare  instances,  nodalktrii 
pp.  26,  193],  solid,  painless  enlargement  of  the  Unr 

2.  Enlargement  of  the  spleen. 

3.  A  lai^e  quantity  of  albumen  in  the  nrine^  illtt 
little  or  no  dropsy,  and  those  otiier  characters  of  &( 
urine  vphich  I  described  to  you  in  my  lecture  OD  WK^ 
enlargement  of  the  liver  (p.  28).  Albuminoria,  hoW' 
ever,  is  not  necessarily  present  in  cases  of  muij  fit- 
ease.     Since  my  lecture  on  the  subject  was  delifeMlt 

■  DiMUM  of  Ui«  Lirer.    Sgrd.  Soc.  Ed.  toL  ti.  p.  ITS 
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yon  have  seen  two  cases  in  the  wards,  where  there 
was  considerable  waxy  enlargement  of  both  liver  and 
spleen,  bnt  where  the  kidneys  were^eo  slightly  impli- 
cated that  the  nrine  contained  no  albnmen. 

4.  Great  ansemia. 

5.  A  history  of  disease  of  the  bones,  or  joints,  snp- 
pnrating  sores,  phthisis,  constitutional  syphilis,  &c. 

The  diseases  of  the  liver  which  most  commonly  give 
rise  to  portal  obstruction  with  ascites  are : 

1.  Cirrhosis  and  the  other  forms  of  chronic  atrophy 
of  the  liver. 

2.  Cancer  of  the  liver, 

3.  Peri-hepatitis. 

4.  Thrombosis  or  obstruction  of  the  trunk  of  the 
portal  vein. 

Practically,  it  is  chiefly  with  the  two  first  that  you 
will  have  to  deal,  as  the  others  are  of  much  rarer 
occurrence. 

1.  Ascites  from  Chronic  Atrophy  of  the  Liver, 

Cirrhosis  and  the  other  forms  of  chronic  atrophy 
of  the  liver  are  far  the  most  common  causes  of  portal 
obstruction  leading  to  ascites.  In  all  these  cases 
the  liver  is  contracted  and  the  area  of  hepatic  dulness 
is  diminished.  The  clinical  characters  of  ascites 
from  chronic  atrophy  of  the  liver  are  as  follows  : 

[See  anteay  pages  243  to  253.] 

2.  Ascites  from  Cancer  of  the  Liver, 

Cancer  of  the  liver  is  often  attended  by  fluid  in  the 
peritoneum,  but  the  quantity  of  fluid  is  usually  small 
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.porta]  obstruction.  As  a  rule,  this  development  of  new 
connective  tissue  extends  over  the  entire  surface  of  the 
liver  and  also  into  its  interior,  and  there  is  developed 
that  condition  of  the  organ  known  as  ^  Simple  indura- 
tion,' which  has  been  already  described  to  you  as  one  of 
the  forms  of  chronic  atrophy  (pp.  241,  252).  I  have 
nothing  now  to  add  as  to  the  clinical  characters  of 
-peri-hepatitis,  except  that  it  may  occasionally  cause 
ascites  without  any  contraction  of  the  liver,  and  that 
when  the  peri-hepatitis  has  been  excited  by  cancer 
in  the  liver,  the  organ  may  be  even,  enlarged. 

4.  Ascites  from  Thrombosis  or  Obstruction  of  the 
Trtmk  of  the  Portal  Vein, 

Coagula  are  liable  to  form  in  the  portal  vein  and 
obstruct  its  passage  from  various  causes. 

a.  Disease  of  the  coats  of  the  vein  may  lead  to 
coagula  in  its  interior.  It  was  at  one  time  contended 
that  coagula  here,  as  in  other  parts  of  the  venous 
system,  were  almost  always  the  result  of  inflammation 
of  the  venous  coats,  or  phlebitis,  but  with  our  present 
knowledge  it  is  doubtful  if  ^he  inflammation  of  the 
venous  wall  (indicated  by  thickening,  adhesion  to  its 
contents,  etc.)  be  not  often  the  consequence  jrather  than 
the  cause  of  the  coagulation.  There  are,  however,  a 
considerable  number  of  cases  on  record  where  calci- 
fication of  the  wall  of  the  portal  vein  has  converted 
the  vein  into  a  rigid  narrow  tube,  which  has  then 
become  suddenly  blocked  up  by  coagulum.  Tou  will 
find  an  interesting  case  of  this  sort  reported  by  Dr. 
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Andrew  Clark,  in  the  last  volume  of  the  '  Pathologic*! 
Tranaactiona '  (vol.  xviii.  p.  61),  and  referenceg  to 
many  others  have  been  collected  by  Prericha.* 

b.  Many  caaes  of  thrombosia  of  the  trunk  of  the 
portal  vein  are  secondary  to  diseases  of  the  glandular 
tisane  of  the  liver,  which  obatruct  or  destroy  the 
branches  of  the  veas'^l,  auch  aa  the  various  forma  of 
chronic  atrophy  and  infiltrated  cancer.  The  obstruc- 
tion in  these  cases  commences  in  the  ramificationt, 
and  extends  to  the  trunk,  of  the  vein. 

c.  TIiroDiboaia  of  the  portal  vein  may  be  induced  lij 
corapression  of  the  vein  from  without  by  enhu^ed 
cancerous  (pp.  191, 460  )  or  waxy  (pp.  26,  458)  glands, 
connective  tiasne  from  old  peri-hepatitia  (pp.  241 ,  460), 
outgrowths  from  the  liver,  tnmoura  of  the  piuicreu, 
omentum,  etc.  If  the  compreasiug  force  be  (freat,  the 
vesBcl  may  be  flattened  and  ita  walla  brought  into 
apposition ;  more  commonly  the  compression  acta  by 
retarding  the  circulation  and  favouring  coagulatioa. 

d.  Lastly,  there  are  some  cases  of  thrombosis  of  tl>e 
portal  vein  which  seem  to  result  from  mere  weulmew 
of  the  circulation,  or  fr^m  an  unusual  dispontion  of 
the  blood  to  coagulate. 

The  symptoms  of  thrombosia  of  the  trunk  of  tbf 
portal  vein  are  those  already  deacribed  to  you  (p.  244)  , 
as  resulting  from  obatrnctioa  or  obliteration  of  the 
ramiflcatioua  of  the  vessel  in  chronic  atrophy,  but  in 
an  exaggerated  form.     They  are : 

1.  The  rapid  development  of  extreme  ascites,  oRea 
•  op.  cit.  ToL  ii.  p.  *03. 


^ 


LBCTT.  XI.]  DISEASES  OF  LIVER  OR  PORTAL  VEIN.  463 

necessitatmg   paracentesis  to    avert  asphyxia,   and 
returning  immediately  after  the  operation. 

2.  Bapid  enlargement  of  the  veins  of  the  abdominal 
wall,  which  resemble  large  cords. 

3.  Urgent  vomiting  and  diarrhoea. 

4.  Copious  hsemorrhage,  in  many  cases,  from  the 
stomach  and  bowels.  Occasionally  this  is  the  first 
and  chief  symptom,  and  the  patient  dies  from 
syncope,  before  there  is  tiDie  for  ascites,  &c. 

5.  Great  enlargement  of  the  spleen. 

6.  Obstruction  of  the  trunk  of  the  portal  vein  in 
most  cases  is  speedily  fatal,  but  if  it  be  not,  it  leads 
to  atrophy  of  the  liver.*  A  contracted  liver  may 
thus  be  either  the  cause  or  the  consequence  of  portal 
obstruction. 

I  have  thus  endeavoured  to  lay  before  you  suc- 
cinctly, and  perhaps  somewhat  dogmatically,  the  dis- 
tinguishing characters  of  fluid  in  the  peritoneum  ac- 
cording to  its  several  causes.  In  practice,  however, 
you  must  remember  that  there  may  be  a  concurrence 
of  different  causes  in  the  same  case.  For  instance,  I 
have  more  than  once  pointed  out  to  you  that  portal 
obstruction  may  be  secondary  to  obstruction  of  the 
circidation  in  the  heart  or  lungs,  and  I  have  also 
shown  you  that  ascites  may  residt  from  either  of 
these  causes  independently.  Secondly,  although, 
as  we  have  seen,  albuminuria  may  be  induced  by  the 

*  See,  for  instance,  a  case  reported  by  Dr.  Dickinson  in  the  'Patholo- 
gical Tiansactionsy'  yoL  xiv.  p.  63. 
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aecites  itself  (p.  456],  it  is  quite  possible,  and  indeed 
not  uncomnion,  to  have  disease  of  the  kidnejrs  eon- 
coirent  with  portal  obBtrnction,  Spirit-drinking, 
wliich  is  80  fruitful  a  source  of  cirrhosis  of  the  liver, 
contributes  also  to  the  development  in  many  casee  of 
nephritis  and  of  the  fatty  kidney.  Lastly,  tlirombosis 
of  the  trunk  of  the  portal  vein  is  oft«u  a  result  of 
obstruction  of  the  ramifications  of  the  vessel  iu  tlie 
interior  of  the  liver,  and  when  this  occurs,  the  eynjy 
toms  of  slight  portal  obstruction  may  be  suddeol; 
succeeded  by  those  of  complete  obstructioQ. 

The  Treatment  cf  Fluid  »»  the  Peritonettm, 

The  proper  treatment  for  any  case  whore  there  * 
fluid  in  the  peritoneum,  must  depend  entirely  on  ikt 
cause  of  this  condition,  and  you  will  therefore  p«r- 
oeive  the  necessity  which  exists  of  being  able  to 
recognize  the  canse,  or  the  predominant  cause,  in  «adi 
particular  case.  It  would  he  out  of  place  on  theproacBt 
occasion,  when  I  wish  to  direct  your  attontion  tnainl; 
to  the  diseases  of  the  liver,  to  enter  into  a.  conitidemtios 
of  the  proper  treatment  for  the  various  maladies  thai 
may  give  rise  to  fiuid  in  tlie  peritoneum  ;  and  I  hsN 
already  described  t«  you  in  some  detail  the  appropriate 
treatment  for  the  ascites  and  other  symptoms  resulting 
Irom  portal  obstruotiou.  It  is  aniiecessary  to  roo^i* 
tulate  the  remarks  on  this  matter,  made  in  my 
on  Chronic  Atrophy  of  the  Liver  (p.  256). 

It  may,  however,  senre  to  impress  more  duraUy 
your  minds  the  remarks  which  bare  now  beon  u 
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on  the  distingnisliing  characters  of  fluid  in  the 
peritoneum  according  to  its  several  causes,  and  also 
the  rules  laid  down  in  my  systematic  lectures  on 
Medicine,  for  the  treatment  of  the  various  maladies 
from  which  ascites  may  arise,  if  I  bring  under  your 
notice  the  particulars  of  a  few  cases  which,  with  two 
exceptions,  you  have  had  an  opportunity  of  watching 
in  the  wards. 

Case  LXXIX.  illustrated  at  first  the  points  of  dis- 
tinction of  fluid  in  an  ovarian  cyst  from  ascites  or 
fluid  in  the  peritoneum ;  but  subsequently  the  physi- 
cal signs  were  remarkably  modified  by  the  entrance 
of  air  into  the  ovarian  cyst.  A  mistake  in  diagnosis 
was  all  the  more  likely  to  have  been  committed  by  a 
careless  observer  from  the  concurrence  of  albuminuria 
and  general  dropsy.  The  case  is  remarkable  from  its 
rare  mode  of  termination,  the  ovarian  cyst  opening 
into  the  rectum.  No  similar  case  is  reported  in  the 
entire  series  of  the  ^  Pathological  Transactions :'  in  the 
fourteenth  volume  (p.  201)  Dr.  Bristowe  has  recorded 
a  case  where  there  was  a  communication  between 
the  rectum  and  an  ovarian  cyst,  but  in  that  case 
there  was  extensive  tubercular  ulceration  of  the 
bowel,  and  the  perforation  advanced  from  the  bowel 

to  the  ovary.     In  the  case  of  Elizabeth  C ,  you 

will  remember  that  we  were  enabled  to  diagnose  not 
merely  the  existence  of  the  ovarian  tumour,  but  also 
the  fiwst  of  the  cyst  having  burst  into  some  portion 
of  the  bowel.  After  removal  from  the  body,  the  walls  of 
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mmtary  Hypertrophy  of 

EUiabeth   C ,  Hged  37.  i 

Hoapilal  undar  my  care  on  Ai 
msmpd  twice,  hrtt  onlv  hnd  nns 
»iy  miecwrinKes,  TIi--  ondunci 
bnTintf  cta*>d  the  day  before  t, 
hod  been  Iwd  up  for  six  weeks  ■ 
know  if  she  had  dropsy.  Et 
pains  in  her  bach,  and  for  the  1 
to  general  dropsy  and  atlAcks  o 
moDths  before  ndmission,  she  Y 
lower  part  of  ihe  abdomen,  whi 
On  ndmiwiion,  the  abdomen  wi 
tumour  risinp  above  the  pubea  a 
ThianppearwJ  tnoccupvamiddli 
be  traeed  more  readily  inlo  the 
right.  The  Uimour  was  dnll  m 
in^t;  liehind  it,  in  either  flanl 
aounil.  Tloth  lower  eilremii 
tons  and  tender,  and  the  fact 
and  resp'''''*"?  ")?"*  ■"*■*  "'*'' 
gplenip  diilni'M  wer«  increased. 
amount  of  albiimen,  and  depo 
spec.  (n-.  wa*  lOia  The  piil»« 
oecaaintial  vomiting.  On  Aup 
from  diarrhipa;  the  motions  co 


LECT.xi.]  ILLUSTRATIVE  CASES.  487 

notwitkBtanding  the  firee  exhibition  of  astringents.  The  tongue 
was  dry  and  brown  and  the  breath  extremely  offensive.  The 
patient  was  entirely  prostrate,  drowsy  (from  opium  ?),  and  occa- 
sionally delirious.  There  had  been  no  rigors  or  sweating,  and 
there  was  no  diminution  in  the  size  of  the  tumour,  the  girth  of 
the  abdomen  being  the  same  as  at  the  time  of  admission  (thirty- 
six  inches). 

On  September  11  the  motions  were  observed  to  contain  a 
quantity  of  pus,  which  continued  to  be  passed  for  three  days,  and 
on  September  17  all  signs  of  the  tumour  had  disappeared,  the 
percussion  sound  above  the  pubes  being  equally  tympanitic  as  in 
the  flanks. 

After  this  there  was  little  diarrhoea,  but  the  patient  continued 
to  sink,  and  died  on  September  10. 

At  the  autopsy  a  thick  layer  of  fat  was  found  beneath  the  skin 
(half  an  inch  over  the  abdomen).  The  heart  and  lungs  were 
healthy.  The  liver  weighed  fifty-three  ounces ;  and  the  right  lobe 
was  much  atrophied  and  deeply  lobulated;  but  the  left  lobe  was  enor- 
mously increased,  being  nearly  three  times  the  size  of  the  right ;  its 
structure  appeared  healthy.  The  spleen  weighed  twenty  ounces, 
was  very  firm,  and  presented  the  typical  characters  and  reaction  of 
waxy  degeneration.  The  two  kidneys  weighed  together  eighteen 
ounces  and  a  half;  both  were  pale  and  smooth,  pale-yellow  and 
opaque ;  their  cortex  was  greatly  hypertrophied  and  their  secreting 
cells  loaded  with  oil. 

On  first  opening  the  abdomen,  no  tumour  was  visible.  The  in- 
testines came  down  to  the  pubes ;  but  on  raising  a  few  coils,  a 
collapsed  cyst  about  the  size  of  a  cocoa-nut  was  seen  in  the 
situation  of  the  uterus.  On  further  examination,  this  was  ascer- 
tained to  be  a  cyst  of  the  left  ovary,  which  had  emptied  itself  by 
an  opening  the  size  of  a  fourpenny  piece  into  the  rectum  four 
inches  above  the  anus.  Its  walls  were  fibrous  and  about  half  an 
inch  thick,  and  it  contained  a  little  dirty,  very  fetid  pus.  The 
rigmoid  flexure  of  the  colon  took  a  turn  transversely  to  the  right 
side  across  the  upper  part  of  the  tumour,  to  which  it  was  firmly 
adherent.  The  free  end  of  the  appendix  vermiformis  also  adhered 
to  it.  There  was  no  ulceration  of  the  mucous  membrane  of  the 
rectum  round  the  opening  into  the  ovarian  cyst 

The  following  very  remarkable  case  illustrates  the 
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difficulty  in  diagnosis  which  may  arise  from  great  en- 
largement of  the  urinary  bladder.  In  a  female  the 
physical  signs  would  have  at  once  suggested  an  ovarian 
tumour,  but  in  a  male  they  seemed  oiJj  explicate 
oil  the  supposition  of  an  hydatid  of  the  liver,  and  it 
was  with  this  view  that  the  sm^eon  under  whose  caw 
the  patient  was  had  recourse  to  panu?entosi8.  The 
great  size  of  the  swelling,  the  patient's  statement 
that  it  commenced  above  the  umbilicus,  the  fact  of 
the  greatest  girth  of  the  abdomen  being  three  inches 
above  the  umbilicus,  and  the  complete  freedom  from 
urinary  symptoms,  suppressed  all  suspicion  of  tlie 
bladder  being  primarily  at  fault.  Such  a  case  it 
not  likely  ever  to  occur  in  a  female,  and  the  lesaoD 
which  it  teaches  is  that  whenever  you  find  the  physical 
signs  which  were  present  in  this  case,  and  especiallj 
when  they  occur  iu  an  aged  male,  the  first  thing  to 
be  done  is  to  introduce  a  large  prostatic  catheter  into 
the  bladder  and  to  push  it  well  up.  It  is  worth  ob- 
aerving,  however,  that  iu  this  case  the  puncture  wu 
not  followed  by  any  extravasation  of  urtne  or  sign  of 
peritonitis,  and  that  the  immediate  cause  of  ileatlt 
appeared  to  be  passive  hffimorrhage  from  the  maouu 
membrane  of  the  bladder  in  consequence  of  the  with- 
drawal of  the  urine. 

Cask  LXXX. — Enlargement  of  the  Ahdotnm  from  « 
(Utlended  Urinary  Bladder  mistaken  for  an  Mj/JaUd 
Tumour  of  the  Liver — 480  ounce*  of  Vriiu  d 
off  by  Paracenteeit  Abdominit. 


Mr.  F ,  a  feeble-lookiog  elderlv  genUemui,  of  smnll  fiwue 

and  spare  hitbiT,  coosulted  an  eminent  surgeon,  to  whom  I  am  in- 
debted for  thene  particulurs,  at  the  be^nning  of  June  1860.  He 
staled  that  umil  ibree  years  before  be  had  slwajs  enjoyed  perfect 
health  and  been  engl^;ed  in  active  pursuits.  He  then  lirst  noticed 
a  swelling  above  the  tuieel,  which  continued  to  increase,  but  caused 
him  little  inoonTenience  until  the  beginning  of  the  previous  March, 
when  bia  breath  became  short  and  he  begun  to  lose  fiesh  and 
attength  and  to  get  nervoue.  Earlv  in  May  bis  left  thigh  and  leg 
became  swollen  and  pitted  od  pressure,  but  after  two  weeks  tbe 
awelling  disappeared.  For  seTeral  weeks  be  had  been  troubled 
with  frequent  vomiting  after  food.  He  had  nevertheless  been  able 
l<i  ride  for  several  hours  a  day  up  to  the  time  of  bis  presenting  him- 
self for  advice.  His  condition  was  then  oitted  tu  be  as  follows ; — 
'He  presents  the  appearance  characteristic  of  abdominal  disease. 
Face  tbin  and  cadaverous,  but  not  jaundiced.  The  abdomen  is 
enormously  enlarged,  being  occupied  by  a  tumour  of  uniform 
surface  and  ovaj  form,  of  whieh  the  narrow  end  is  uppermost.  The 
easifonn  cartilage  and  the  lowerribsonboth  sides  are  elevated,  and 
the  tumour  appears  to  spring  from  beneath  them  and  to  till  up  the 
entire  anterior  portion  of  the  abdomen.  Fluctuation  is  distinct 
throughout  every  part  of  it,  but  it  is  particuIsLrly  marked  above 
the  umbilicui.  It  is  everj'where  dull  on  percussion,  but  in  both 
fianks,  in  whatever  posture  the  patient  assumes,  there  is  tympanitic 
percusaioD- sound.  The  abdomuu  is  largest  three  inches  ahoire  the 
umbilicus  where  its  ^rth  is  43  inches ;  the  distance  from  the  puhes 
to  the  enuform  carlilag'e  measures  21  inched  A  few  blue  veins  are 
seen  coursing  over  the  abdominal  wail.  Ileart  sounds  weak,  but 
in  other  respects  normal.  Urine  abundant ;  sp.  gr.  1010 ;  faintly 
acid,  and  with  n  slight  trace  of  albumen.  He  has  passed  water 
three  or  four  times  a  day,  and  once  during  the  night,  always  in  a 
full  stream  and  with  perfect  relief  The  patient  always  insisted 
that  he  had  never  suffered  the  slightest  urinary  syniptoma  or 
trouble  in  micturating,  but  subsequently,  after  the  bladder  had 
been  tapped,  he  admitted  that  for  some  years  he  had  made  a 
practice  of  sitting  down  when  be  made  water,  because  he  hod 
found  that  the  urine  'came  better'  when  hedid  so. 

On  June  5  the  abdomen  was  tapped  with  a  line  trocar  midway 
between  the  umbilicus  and  the  ensifortu  cartilage.  Twelve  quarts  or 
480  ounces  of  fluid  drained  away,  the  time  occupied  being  two 
houn.  The  Quid  wad  of  a  pale  sbaw  coilour  j  sp.  gr.  1010,  feebly  acid, 
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■Uglitl;  albuminoue,  and  bnd  (t  urinous  odour.  A  portion  imit  to 
me  for  examiiistinn  contuoE^d  urpa  And  a  lew  blood  corpuocltv. 

Juno  6.  Patient  but  had  a  comTortalilo  ni)fht,  but  liu  paivnl  nn 
urine  linM  the  operation.  Half  a  pint  of  dark  urine  waa  dnwa 
olT  bj  rntheter  in  the  morning,  and  1 J  pint  in  ibe  «veuing.  llu- 
abdomen  is  BRnin  Inrjre. 

June  7.  HnB  had  nuother  ptxiA  nijrht  luid  ha«  no  srmptani  <i 
eonglitutionnl  disturbani^.  A  pint  and  n  half  of  dark  urina  wtu 
drawn  nif  in  the  morning,  and  nt  H  P.M.  tUpinl*  axaiv,  aad  aa  tl^ 
flnw(>d  aw8v  the  «welling  n^in  dianppeaivd,  and  th>>  jiatieni'a  Wl; 
became  quite  flat.  The  cathpler  wiis  tied  in,  but  aoun  alippcd  oyL 
Unrinii;  the  hour  occupied  in  cmptyingf  tlie  bltwIdOT,  ihe  ^lliait  Ul 
Terr  bint  and  soon  afterwanta  ha  had  a  rigor  itnJ  fainted  aa  gEUinc 
up  to  try  to  midurate.  Stirauliuits  were  irivMi  frv«lj  uh)  tb* 
fainting  did  not  return,  but  be  had  a  metleai  night  and  vomited 

June  9,  The  urino  wsa  drawn  nfT  twice — moraiQ^  Ami  mttaiaf 
— and  WM  ob«errad  to  contjun  muoh  blood.  Ihtrin^  tha  daf  h* 
Tomitpd  four  timiw.     lie  waa  urdvred  gallic  acid  and  ii.'«. 

June  (t.  Pnticnt  much  iveaher  and  the  urine  drawn  off  bj 
catheter  is  almost  black  Iroin  the  amount  of  coutainvtl  blood 
About  B  p.K.  he  paused  Into  a  atnte  of  coUapso,  which  cuntlaoad 
until  death,  at  i)  .\.it.  on  June  10. 

Aal-opty. — There  was  no  eridence  of  perilotiitiB,  The  bladdt* 
h>y  ciillnpewl  anii  flncr-id  in  Iront  of  the  inU-^nen,  filling  up  nMili 
all  the  front  part  of  the  abd-nmen,  and  its  apex  being  withto  1^ 
inch  of  the  ensifiirm  cnrtilago.  The  retlectioa  of  pciritoDouni  Aom 
the  bladder  to  the  nbdomina]  wall  wna  withiu  one  inch  nt  IIm 
mnbilicita.  A  eniall  red  spot,  lllie  a  flps-bitv,  nonr  tbo  ftiodus 
ivnTMipooded  to  the  puncture.  The  bladder  K>Dtidn«d  a  mtwdv- 
able  quantity  of  blood*  urine.  The  muscular  eont  wan  thiekowdi 
the  mucous  membrane  wu  thrown  into  prominent  foldx,  wliich  wo* 
Tory  red  and  conjrentBd,  the  spaces  botwoon  being  pBtn.  Tie 
uretew  were  dilated  and  the  Iddneya  aaccuUtnd:  in  ibe  Ml 
kidney  very  L*ttle  secreting  tiuue  remained.  The 
enormously  enlarged,  almoct  tilling  the  pelvic  cavity. 

In  the  n^xt  case  the  peritoneiim  contained  fluid  ■■ 
the  restilt  of  acute  peribjnitis. 
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Case    LXXXI. — Fluid   in   Peritoneum  from  Acute 
Peritonitis  due  to  a  Kick  over  a  Con^jenital  Hernia. 

Herbert  R ,  aged   12,  was  admitted  into  the  Middlesex 

Hospital  under  my  care  on  October  28,  1866.  Since  four  years  of 
age  he  had  been  known  to  have  an  inguinal  hernia  on  the  right  side, 
but  this  had  never  caused  him  much  inconvenience  ;  and,  excepting 
the  infectious  diseases  of  childhood,  he  had  enjoyed  good  health 
until  two  days  before  admission.  On  the  morning  of  October  26 
he  received  a  kick  while  in  bed  over  the  right  testicle.  This  was 
followed  by  considerable  pain  in  the  testicle,  but  he  got  up  and 
went  to  school.  In  the  afternoon  he  had  a  rigor  lasting  for  half 
an  hour,  followed  by  diarrhoea,  and  later  in  the  evening  by  vomit- 
ing and  pain  at  the  epigastrium,  extending  thence  over  the  whole 
abdomen.  During  the  whole  of  the  27th  and  the  following  night 
be  had  frequent  rigors  and  vomiting,  and  urgent  diarrhoea  with 
light-coloured  stools. 

On  admission,  pulse  144;  temperature  104**;  respirations  34 
and  thoracic;  abdomen  distended  and  extremely  tender,  espe- 
cially in  the  right  groin ;  the  right  testicle  was  much  enlarged 
and  exquisitely  tender;  cardiac  and  pulmonary  signs  normal. 
The  boy  was  deaf  and  confused  in  his  mind,  like  a  patient  suffering 
from  fever.  Poultices  with  laudanum  were  applied  to  the  abdomen, 
and  within  the  first  24  hours  after  admission  the  patient  took  as 
much  as  five  grains  of  opium  internally.  Under  this  treatment 
the  acute  symptoms  subsided — the  pain  and  vomiting  were  dimin- 
ished and  the  diarrhoea  ceased;  but  no  material  improvement 
took  place.  The  tongue  became  dry  and  brown  ;  the  prostration 
increased ;  the  cheeks  were  sunken  and  the  features  pinched ;  and 
there  was  occasional  delirium. 

On  October  30  the  temperature  was  normal  (98°),  but  the  pulse 
was  132  ;  the  abdomen  was  more  distended,  and  there  was  distinct 
evidence  on  tapping  of  fluid  in  the  peritoneum.  The  bowels  were 
confined,  but  the  vomiting  had  returned.  On  November  1  the 
temperature  was  still  98°,  but  there  was  no  improvement  in  the 
patient*s  general  condition. 

The  diagnosis  in  this  case,  as  frequently  stated  at  the  bed-side, 
was  that  the  patient  was  suffering  from  acute  peritonitis  excited 
by  the  kick  on  the  scrotum,  the  inflammation  being  propagated 
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In  the  peritoneum,  from  the  herninl  sac.  It  vae  auggB«t«4l,  Itow- 
Hver.  by  a  geatlpiiitin  wlio  Hccnmpanied  me  on  my  visits,  liiat 
pos»il)I;  a  partioD  of  bowel  bful  become  Mrengulated  in  tlm  D«ck  of 
the  hernial  eac;  but  eUbougli  tbis  view  wm  favDur«I  b^  tlie  bet 
tbat  the  bowehi  bad  not  acl«d  since  the  bnv's  admisiiion,  ik* 
bowels  had  been  very  relaxed  previously  and  the  coostipatiao  wii 
Bccounted  for  by  the  opium  that  had  been  taken  subrnquMtlj. 
One  of  my  surgical  colleagues,  bowdfer,  who  at  my  requaat  mm 
the  patient  in  my  abunnce,  thoufrht  that  probably  tbere  was  ■  por- 
tion of  bowel  or  omentum  strsji|;uUted  in  tbe  sac  and  cut  dom 
Upon  it.  A  little  pus  escaped,  but  none  of  tbe  iulAstiiial  eoDtoDt* 
were  found  in  tbe  snc.  The  boy  grsdually  sank,  and  dittd  at  S  A.M. 
on  the  following  morning. 

Autopng. — The  chief  morbid  appearance  was  very  ezt«naT* 
receat  peritonitis,  the  surface  of  the  lirer  and  the  wboln  '4 
the  bowel*  being  plastered  over  with  soft  yeUow  lymph.  Tie 
peritoneum  alao  contained  two  or  three  pints  of  purulent  fluid. 
There  wss  no  ulceration,  perforation,  organ^rene  of  any  portiuo  «f 
tbe  sl^imaub,  bowel,  or  appendix  vermiformis,  to  account  for  At 
peritonitis.  There  was  au  bowel  or  onientam  in  the  hernial  He, 
or  even  sdberent  in  the  neighbourhood  of  tbe  iotemal  opadflf. 
There  wa9  intense  vascular  iiijecIioD  of  the  oul«r  sujfaue  of.llti 
right  testicle. 

In  the  following  case  fluid  was  thrown  out  into  the 
abdomen  as  the  result  of  sub-aciit^  peritonitis.  But 
tbe  chief  pathological  interest  of  the  case  luj  in  tlie 
fact  that  the  appearances  found  in  tbe  liver  after 
death  corresponded  in  every  way  with  those  wbiek 
have  been  so  often  described  of  late  years  as  ctm- 
gtituting  one  of  tbe  lesions  of  constitutional  syphilis 
(see  p.  241),  and  yet  that  the  evidence  was  as  stron; 
aa  negative  evidence  can  well  be  in  such  a  matter, 
against  the  view  that  the  patient  had  ever  Boffon^ 
from  pjphilis. 
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Case  LXXXTI. — Fhiid  in  Peritoneum  from  Chronic 
Peritonitis — Chronic  Ai/rophy  of  Liver  with  Fibroid 
Nodules  in  its  interior,  apparently  independent  of 
Syphilis. 

P.  D ,  aged  67,  was  admitted  into  the  Middlesex  Hospital 

under  my  cure  on  January  17, 1867.  He  was  a  labourer,  had  been 
married  for  23  years,  and  was  the  father  of  seven  children.  His 
oldest  child  was  22 ;  all  were  in  good  health,  and  none  had  died ; 
his  wife  had  never  had  any  miscarriages.  A  brother  had  died  of 
consumption,  but  the  patient  himself  had  always  enjoyed  good 
health,  except  for  about  three  months  three  or  four  years  previ- 
ously, during  which  time  he  had  been  in  hospital  for  a  fracture  of 
the  ann  and  other  injuries.  He  never  had  suffered  from  syphilis, 
rheumatic  fever,  dropsy,  jaundice,  vomiting,  or  haslnorrhoids.  His 
habits  had  been  temperate.  Six  weeks  before  admission,  a  heavy 
weight  fell  upon  his  head,  which  wounded  the  scalp,  and  stunned 
him  for  a  few  seconds.  For  four  days  after  this  he  gave  up  his 
work,  and  complained  of  pain  in  the  region  of  the  liver.  On  the 
fifth  day,  he  returned  to  his  work,  but  after  a  few  hours,  he  was 
obliged  to  give  it  up.  A  week  after  the  accident,  he  noticed  that 
the  abdomen  was  swelling,  and  a  fortnight  after,  he  began  to 
Tomit  his  food  as  soon  as  it  was  swallowed.  Between  this  date 
and  that  of  admission  he  had  become  very  emaciated. 

At  the  time  of  admission,  the  patient  was  greatly  emaciated,  and 
his  countenance  was  expressive  of  suffering.  The  tongue  was 
moist  and  coated  with  a  yellowish  fur.  He  had  no  appetite,  but 
complained  of  thirst,  although  he  was  afraid  to  drink,  as  everything 
he  took  was  rejected  within  a  quarter  of  an  hour.  He  distinctly 
stated,  however,  that  he  had  no  pain  between  swallowing  and 
vomiting.  The  abdomen  was  considerably  distended,  the  girth  at 
the  umbilicus  measuring  83^  inches,  and  there  was  unmistakable 
evidence  of  fluid  in  the  peritoneum.  The  hepatic  dulness  in  the  right 
mammary  line  measured  only  three  inches ;  there  was  no  jaundice. 
The  splenic  dulness  was  not  increased,  and  there  was  no  enlarge- 
ment of  the  subcutaneous  veins  of  the  abdomen.  Immediately 
above  and  below  the  umbilicus  there  was  an  obscure  induration, 
with  no  defined  margin,  and,  at  some  parts,  yielding  clear  percus- 
sion. The  abdomen  generally  was  slightly  tender,  but  by  no  means 
acutely  so,  and  there  was  fair  movement  of  the  abdominal  muscles 


of  tbe  aliilanieQ  muaiued  etatiooar 
on,  And.  notwithstAndiQg  tbe  fre 
Mimnata,  Cho  eni»cialion  rspidly  iot 
the  patient  ilitHl  from  exhauBtiiin, 

At  tlie  aniopia/,  one  gallon  of  turl 
roinal  cavity  in  IroQt  of  the  siuaU 
inattpd  tog^thef,  forming  a  globu! 
umbiliriis,  aad  accounting  for  the  a 
The  peritoneum  wb*  eTerjwbere  to 
cuIm«<1  lymph,  aud  the  great  omei 
iodurati^il,  but  nowhere  about  the  b 
there  any  indicntinn  of  tubercula 
Bt^imnch  was  much  contrarl^d,  m 
aeverol  inches  from  the  pylorus  w 
told»,  and  under  the  microecope  p 
appennuice.  The  pyloric  end  of  thi 
preaacd  on  by  greatly  thickoned  o 
cuuts  could  any  appi^rance  or  ■Irncl 
be  dlernverod,  The  liver  wfw  smu 
Ite  capsulu  wuB  at  came  place«  thicki 
ing  piiri«,  and  over  it<  turfoco  were  « 
Scattered  through  the  «ub«tance 
rounded  opaqiKrvcllnw  deposits,  th 
cherry.  Such  of  tbe  d"po»il«  an  n 
capsule  were  not  nt  nil  raised  aho 
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(edematous  at  their  bases ;  and  the  kidneys  were  slightly  ppranular. 
The  heart  was  small,  but  healthy.  Iso  deposits  like  those  in  the 
liver  could  be  found  in  any  other  organ,  and  no  cicatrices  could  be 
discoTered  on  the  penis,  in  the  groins^  or  on  the  legs. 

Case  LXXXm.  is  a  good  example  of  fluid  in  the 
peritoneum  from  cancerous  peritonitis. 

Case  LXXXIII. — Primary  Cancer  of  the  Peritoneum, 
causing  a  large  effusion  of  Fluid. 

Jane  A ,  aged  61 ,  a  nurse  in  a  private  family,  was  admitted 

into  King's  College  Hospital  under  my  care  on  July  22,  1869. 
Her  general  health  had  always  been  good  prior  to  the  illness  for 
which  she  was  admitted.  She  had  never  had  any  other  illness  of 
importance,  and  had  always  lived  comfortably  and  been  temperate 
in  her  habits.  No  hereditary  tendency  to  cancer  could  be  ascer- 
tained. 

Three  months  before  admission  she  began  to  complain  of  pain  in 
the  lower  part  of  the  belly,  principally  in  the  situation  of  the 
left  ovary  and  of  the  bladder,  and  alfro  in  the  back.  The  pain  in  the 
bladder  was  always  worse  after  micturition.  She  was  thought  to 
have  inflammation  of  the  bladder ;  leeches  were  applied  and  the 
pain  abated.  Still  she  kept  at  her  work  until  a  fortnight  before 
admission,  when  she  was  seized  somewhat  suddenly  with  febrile 
symptoms,  vomiting,  much  pain  and  tenderness  of  the  abdomen, 
followed  by  swelling,  which  rapidly  increased. 

On  admission  the  patient  was  emaciated,  but  the  abdomen  was 
greatly  distended,  measuring  30  J  inches  at  the  umbilicus,  and  pre- 
senting all  the  characters  of  fluid  in  the  peritoneum  with  the  addi- 
tion of  great  tenderness  on  pressure,  especially  on  the  left  side. 
The  pulse  was  02.  The  tongue  was  very  red  and  clean ;  the  bowels 
constipated,  but  easily  acted  on  by  medicine  j  and  occasionally 
there  was  much  vomiting.  No  enlai^ement  could  be  discovered 
either  of  the  liver  or  spleen,  and  there  was  no  jaundice.  There  was 
no  anasarca  of  the  legs,  and  the  heart's  sounds  were  normal.  The 
urine  was  scanty  and  dark,  but  contained  no  albumen.  The  treat- 
ment consisted  in  the  use  of  efl*ervescing  draughts  with  hydrocy- 
anic acid  to  allay  the  sicknesS;  a  diuretic  pill  containing  squill, 
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digitalis  sud  blue  pill,  and  coloo^tli  and  henlxnie  ptllf  Id  hwp 
the  bowels  open. 

At  first  the  diuretics  iocreaaed  the  flnw  of  mine,  and  tbfl  MM  of 
the  kbdomen  reioiuned  stHtionar^ ;  but  nboutthe  midill«  of  Augmt 
the;  seemed  to  loBe  their  effect,  the  nbdotnen  bec«iiio  Ul^, 
while  the  tymptuiicic  portino,  wUicli  alicAys  wm  upptirmort  b 
whntever  portion  the  patient  laj,  became  ratftller.  (>n  AagiHt 
37  the  abdomen  mensiired  40  inches  in  circumrerencp,  mkI  iIm 
patient  coinpliuned  Diiich  of  its  feeling  very  tight  and  painfbL 
The  respirations  were  56  und  Ihoneie,  and  there  waa  muck  4jt- 
pnwa  from  the  pressure  of  the  Suid  on  the  dtaphraKii  i  then  «w 
nothing-  abnormal  io  the  pbj'Kical  ugns  of  the  lungs.  Tb<>  toayai 
was  still  verf  red  and  clean ;  the  Tomiting  was  more  frequMil  unj 
urgent;  the  bowels  were  never  opened  without  medicine,  i'trm 
the  firat  she  had  continued  loaintt  flesh,  and  her  fekturea  wen  Binr 
pinched,  and  she  elept  little.  To-^aj  the  abdomen  was  tappoJ, 
and  about  two  gallons  of  a  tranRparent  greenish -TvUow  flail, 
htinng  a  spedKc  gravity  of  10*20,  containing  much  albuiuea,  nd 
alsomiuij  white  flakes  of  fib ri Mated  lymph,  were  drawn  o!t 

For  two  days  afterwards  tbe  patient  experienced  great  rdlafi 
the  siuknew  and  pain  ceased.  No  tumour  oould  be  felt  in  A« 
abdomen  after  tbe  evacuation  of  the  didd.  On  the  luonun^of 
August  .lO,  the  patient  was  seized  with  aoTere  vomitintt,  U^  •' 
return  of  psia  and  tenderness  in  the  abdomen,  which  was  avA 
distended  and  tympanitic,  wbile  at  tbe  same  time  thero  was  rtv 
donee  of  a  small  quantity  of  fluid  in  the  peritoneum.  Tlie  TOBIK 
ing,  emaciation,  and  abdominal  peun  continued,  uninfluenced  In 
treatment  The  patient  could  bear  uothiug  is  ber  >tomnr1i  exetft 
champagne  and  ice,  and  for  four  weeks  she  was  nourished  br  tm- 
mala  of  beef-tea.  eggs,  and  brandy,  with  a  few  drop«  of  laudiuiun. 
Aphthte  appeared  on  the  tongue.  Tbe  fluid  did  nut  marcumulatf 
in  large  quantity  in  the  alidumen,  but  early  in  St-ptembpr  8«i«m] 
small  nudiiles  could  bu  felt  through  the  abdominal  parit>t<«.  Or 
September  18,  the  left  ihigli  and  leg  were  noted  to  bo  swolla, 
and  there  was  tcDdemess  along  the  c»un«  of  the  femoml  Tua. 
After  this  the  patient  waslhouglit  un  several  occasions  to  banoti- 
bund ;  but  ehe  rallied,  to  die  at  last  on  September  28,  iu  a  ataU  of 


Auliijiiy, — Ouly  30  ounces  of  clear  Ktraw-coluured  fluid  •«• 
found  in  the  peritoneum.  The  pciritoneal  surface  of  all  ibe  tnt«^ 
tinaogof  the  liver,  andof  ibe  bisidder,  w«re  BludJwl  uror  witlia- 


LBCT.  XI.]  ILLUSTRATIVE  CASES.  477 

numerable  nodnles  of  cancer  yarying  in  size  from  a  pin*s  bead  to 
a  hazel-nut.  The  mesenteric  glands  were  also  slightly  enlarged 
from  cancerous  deposit  .  The  cancerous  masses  exuded  a  milky 
jttice  on  section,  which  contained  characteristic  '  cancer  cells.*  The 
intestines  were  connected  here  and  there  by  a  few  loose  adhesions, 
and  the  sigmoid  flexure  was  firmly  bound  down  over  the  iliac 
yein  by  firmer  adhesions  and  nodules  of  cancer.  There  was  no 
cancer  of  the  mucous  or  muscular  coats  of  the  stomach  or  bowels,  or 
in  the  uterus,  liver,  kidneys,  or  lungs,  but  in  the  apex  of  the  right 
lung  were  several  cretaceous  nodules.  The  liver  and  spleen  were 
of  normal  size.  The  left  iliac  and  femoral  veins  were  plugged  by 
adherent  coagula. 

In  the  following  case  there  was  a  circumscribed 
collection  of  fluid  in  the  peritoneum  resulting  from 
tubercular  peritonitis.  In  this  disease  the  abdomen 
is  usually  retracted  and  there  are  no  signs  of  fluid, 
and  the  exceptional  appearances  in  the  case  of  Thomas 

M were  no  doubt  due  to  perforation  of  the  bowel 

and  the  formation  of  a  circumscribed  peritoneal 
abscess.  Tou  will  remember  that  this  was  the  yiew 
taken  of  his  case  while  the  patient  was  in  the  hospital 
under  your  observation. 

Case  LXXXTV. — Tubercular  Peritohitis — Signs  of  a 
drcv/mscribed  collection  of  Fluid  in  Peritoneum. 

Thomas  M ,  aged  32,  a  labourer,  came  from  Lincolnshire  to 

be  admitted  iirto  the  Middlesex  Hospital  under  my  care  on  Sep- 
tember 11,  1866.  For  four  years  he  had  been  a  *  teetotaller,*  and 
he  had  never  in  his  life  drunk  spirits  except  what  had  been 
ordered  for  him  during  his  illness.  With  the  exception  of  slight 
cough  and  haemoptysis,  two  years  before,  he  had  been  always 
well  and  hearty  until  six  months  before  admit-sion,  when  he  began 
to  suffer  from  slight  diarrhoea, — about  three  motions  a  day.  After 
six  weeks  he  felt  weak  and  was  obliged  to  give  up  work,  nnd 
about  a  month  after  this  he  noticed  a  swelling  in  the  lower  part 
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the  whole  swelling  hecame  emaller,  so  that  the  girth  of  the  ahdo- 
men  helow  the  nayel,  which  on  admission  had  heen  32  inches, 
was  reduced  to  29  inches  on  December  28.  The  diarrhoea,  however, 
continued,  and  the  patient  got  weaker,  although  he  was  still  able  to 
go  about  the  ward.  On  January  2, the  dulness  below  the  right  cla- 
▼icle  was  ascertained  to  be  much  more  extensive  and  decided,  and 
there  was  also  marked  flattening  there,  with  prolonged  expimtion 
and  crepitation.  He  had  also  frequent  retching  after  food.  On 
February  28,  he  was  discharged  from  the  hospital  at  his  own 
request,  and  went  back  to  Lincolnshire.  The  swelling  in  the 
abdomen  was  now  almost  gone,  but  in  its  site  there  was  consider- 
able induration  and  tenderness. 

On  April  10  he  died,  after  an  attack  of  erysipelas  of  the  left  leg, 
and  Dr.  W.  J.  Hodgson,  of  I^ng  Sutton,  was  good  enough  to  send 
me  an  account  of  the  post-mortem  examination,  with  specimens  of 
the  morbid  structures.  There  were  extensive  tubercular  deposits 
and  large  yomicee  in  the  upper  part  of  the  right  lung,  and  there 
was  also  extensive  deposit  of  tubercle  throughout  the  rest  of  the 
right,  and  the  whole  of  the  left,  lung.  The  intestines  were  every- 
where firmly  matted  together  by  tubercle  and  organized  lymph, 
particularly  in  the  left  inguinal  region,  where  the  bowels  ruptured 
on  attempting  to  separate  them,  disclosing  cavities  which  contained 
faeces  and  pus  and  communicated  by  perforations  with  the  bowels, 
in  the  mucous  membrane  of  which  were  numerous  tubercular  ulcers. 
The  mesenteric  glands  were  enlarged  from  tubercular  deposit,  and 
there  was  also  much  tubercular  induration  of  the  great  omentum, 
which  corresponded  to  the  hard  boundary  of  the  tumour  felt 
daring  life. 

The  next  case  is  a  very  remarkable  one.  It  is  that 
of  a  patient  who  has  recently  been  in  the  hospital  and 
who  had  for  a  time  unmistakable  signs  of  iSuid  in  the 
peritoneum,  the  cause  of  which  was  not  very  apparent. 
Notwithstanding  the  unusual  degree  of  tenderness,  the 
•slow  pulse,  the  low  temperature,  and  the  paroxysmal 
character  of  the  pain  led  us  to  regard  the  case,  in  the 
first  instance,  as  merely  one  of  severe  colic. 
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Case  LXXXV. — Sympiomt  of  Colic foUmeed  fcy  ri^w 
of  Fluid  in  the  Perittmeum. 

Edward  J ,  aged  SI,  who  had  fonnerl,T  bt>eD  a  printer,  but 

had  been  working  for  tax  we^ks  at  a  carver  and  |fildi>r'i|  itm 
ftdinitt«d  into  the  Middlesex  Ilniipital  under  inj'  rare  oa  April  H, 
1868.  On  April  6,  ho  bad  heax  auddenlv  seiieil  with  anrnr*  pMa 
in  the  abdomen  and  retchiog.  Tho  pain  had  been  miiiXuit  trtt 
aince,  but  hod  been  aUo  liable  to  severe  eitacerbationa.  Tha  vom- 
iting bful  recurred  daily,  but  had  not  boon  ea  violent  »»  at  flm. 
The  bowels  had  acted  on  the  8th  and  lOlL  aTter  castor  oil  and 
laudnnura.  Shortly  before  bis  attack  the  patient  had  baan  anftr- 
ing  from  gonorrbtea,  and  he  stated  that  •ome  ymtn  b#far«  b*  h^ 
a  similar,  though  mui'b  lest  savvre,  attack  ofabduininal  pain. 

On  ndmi<sioD,  the  patient  still  complained  of  conslwit  p^als 
the  abdomen,  with  frequent  acute  cAacerbatioua.  The  pain  wa* 
increased  b;  any  movement,  and  there  was  also  considerable  l«i>d«r- 
nessovertheabdomcn,  most  marked  ovi-r  the  cttcum.  Tfaeabdoncs 
was  distended  and  tympanidc,  and  the  breathin|i  waa  aDlJralj 
thoracic  There  was  frequent  retching  of  «caatT  biliona  matltr 
There  was  a  dark  red  (not  blue)  line  along  the  wargto  of  the  (jiiiai 
The  tongue  wm  moJBt  and  only  slightly  funvd  :  there  ytM  thint, 
and  the  bowels  had  not  been  open  fur  two  days.  Tbr  pubw  wu  M; 
the  akin  wa«  cool ;  and  the  temperature  under  the  lotiguB  97* 
There  was  no  albumen  in  the  urine.  The  pativnt  wna  ordeiwd  • 
warm  bath,  warm  fomentations  to  the  belly,  nn  enema  of  tluet 
pints  of  barley-water  with  four  drachma  of  tincture  of  nf"BftiiHila. 
and  a  grain  of  opium  every  four  hours. 

The  enema  brought  away  two  copious  inotjon«,  but  with  an 
relief  to  the  pain.  On  April  13,  a  third  of  a  grain  of  extrwt  af 
belladonna  was  ordered  every  three  hours,  but  neit  day  tlu  paia. 
lenderneu,  and  tenuon  of  the  abdomen  had  increaicd,  althoufEh 
the  pulse  was  only  72,  and  the  temperature  87".  lie  waa  ajpiia 
ordereil  a  grain  of  opium  every  four  hoiin,  it  draught  of  caativ  m1 
and  laudanum,  and  frequent  enemnla.  Ilealmcuntinueit  takingrii 
grains  of  opium  a  day  uniil  April  17,  and  tlien  thr«»  ^*nuii«  until- 
April  23.  Under  this  tmatiiient  the  bowel*  were  Inwly  niaTol, 
and  the  pariixysroa  of  pain  became  leas  eer«re  ;  but  ha  atill  had 
occasional  vomiting,  the  abdomen  grew  larger  and  mora  toaaa,  aad 
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on  April  19  there  was  anmistakable  eyidence  of  fluid  in  the 
peritonemn.  A  thrill  could  be  propagated  from  one  side  to  the 
other  on  tapping,  and  when  the  patient  was  supine  there  was  dul- 
nen  in  either  flank,  which  varied  with  his  posture.  He  still  had 
oocaftonal  paroxysms  of  pain,  but  no  tenderness  of  the  abdomen. 
The  pulse,  however,  kept  steadily  at  72,  and  the  temperature 
nielj  exceeded  98^.  The  signs  of  fluid  in  the  peritoneum,  with 
oocaaional  slight  paroxysms  of  pain,  continued  until  May  4.  After 
this  the  abdomen  gradually  became  smaller,  and  on  May  18  it  had 
regained  its  normal  size  and  presented  no  sign  of  fluid,  and  the 
pntient  left  the  hospital  firee  from  pain. 

Oase  LXXXYI.  was  a  good  illustration  of  fluid  in 
the  peritoneum  resulting  from  disease  of  the  kidneys. 
During  life  the  case  was  regarded  as  an  example  of 
the '  large  white  kidney/  following  nephritis  and  pass- 
ing into  the  fatty  kidney,  and  although  one  of  the 
kidneys  was  unexpectedly  found  very  contracted  after 
death  from  some  old  disease,  you  will  observe  that 
the  other  has  nearly /owr  times  the  size  and  weight 
of  a  normal  kidney. 

Case  LXXXVI. — Fluid  in  the  Peritonev/m  from  Dis- 
ease of  the  Kidney — Albuminuria  and  General  Ana- 
sarca — Pericarditia  and  Pleurisy — Death  hy  Urcemia 
— Oreat  Hypertrophy  of  Left  Kidney  and  Atrophy  of 
Eight. 

James  S ,  aged  23,  was  admitted  into  the  Middlesex  Hospi- 
tal under  my  care,  on  March  12,  1868.  E.xcepting  an  attack  of 
'  gastric  fever  '  2|  years  before,  his  previous  health  had  been  good. 
He  had  never  sutTered  from  scarlet  fever ;  but  for  nine  years  he 
had  been  in  the  habit  of  working  in  a  very  hot  room,  and  of 
drinking  gin  as  well  as  beer  daily.  Six  weeks  before  admission, 
he  went  from  the  West  End  to  the  City  one  evening,  and  got  wet 
through.  Three  nights  after  this,  on  taking  off  his  boots,  he  noticed 
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that  his  (etit  were  Rwollen,  nnd  npxt  morning  be  fnunil  tliat  tlicn< 
\na  slight  swelling  iif  the  lisfci,  thiglm,  truok.  end  ernn  of  Uif 
face.  He  continued  workinf  for  two  or  three  di.vs,  uid  tliMi  w«t 
lo  St.  Bsrtlioloinew's  H(»p)tal,  where  hv  remained  a  montb, 
)fot  wome  rmlher  than  butter.  Fojr  or  five  Anyt  bofore  coming  V> 
the  hoHpitftl  he  found  his  breath  beroming  ihort 

On  iidmiBsion,  the  pstient'a  couDtenont*  wan  eTtrempI* 
ptistiT  and  puffy.  Thitre  wsa  coiuideniblt-  ttdematous  swelling  rf 
iho  trunk,  extremitiw  and  BCfotum.  The  pulse  wm  M*  ;  ' 
dulneas  was  alightly  increased  and  the  Munds  wera  focbla  bal 
(ithemise  noTmal.  Over  the  lower  fourth  of  bolh  lunir*  thrn 
diilneM  on  percusMon,  with  funt,  diatant,  vexic^ulu  bre«t)iiiiK,  tai 
coarse  ctepilation.  The  Utcf  and  apleen  apprarM  iob«  of 
uia,  and  thero  was  no  jaunilice  or  tendemr^^ra  of  th«  nbdoniaii,  bat 
there  wfui  uniuiilaksbtu  evidence  of  fluid  in  the  pxrilnneum.  TIm 
ton^e  was  thickly  onitteil ;  tb^re  waa  occatioaal  romitiufi'  aftar 
food ;  the  bowels  were  re)piliir.  The  urine  wu  seanty  and  nuAt, 
and  eontatned  a  larjire  quantity  of  albumen  (I  in  volume) ;  it  de- 
posited a  Mdiment  in  which  wem  numeroua  blood  corpaacl«a  ni 
a  few  granular  and  oily  caala,  but  no  hyaline  or  e)HtbelUI  mb 
There  was  slight  pain  on  pressure  over  the  kidneya. 

The  paUent  wan  treated  with  warm  balbi  and  hot  Hr4iB% 
dry  cupping,  stQapisius  and  poiiltjr-e»  to  the  loina ;  dfutic  M[p^ 
lives,  such  aa  compound  jalap  powder,  salts  and  iWDiik.  and  MfeM> 
quently  elnterium ;  the  perchlonde  of  iron,  with  iKTgv  doMi  J 
liquor  ammnuin  afctatia  ;  and  nibsequenlly  diaredea,  mek  IB  A* 
acetate  and  hitartrate  of  potash  wiih  digitaUa. 

At  lint  there  waa  slight  improvement,  but  the  anaMvrra  and  tk* 
Amount  of  fluid  in  the  serous  cavities  gradually  inrn-aw^  Wttm 
April  1  to  April  i^,adouble  pericardial  fricliiin-MUDd  waahnudnM 
th<3  heart,  and  on  its  cessation  the  c«nliac  diilnnss  was  noliid  « 
measuring  four  inches  (instead  of  two)  trans  vt-i«ely.  and  tiieeardiM 
sounds  wore  very  feeble.  On  April  8  the  urine  became  altnoit  sofi' 
on  boiling.  On  April  11  the  duhtpas  bad  eileDdrd  ovfr  ihv  lowv 
half  of  both  lunga,  and  there  was  orlhopno-a.  The  asritc«li«dalM 
increased.  I>n  April  11  the  patient's  countenance  became  hMvyn' 
Btupid,  his  nit-uiory  was  slightly  confiued,  and  he  was  very  nBtb* 
at  night  and  vomited  uccasioaally.  On  April  13  and  U  (he  miv 
was  noted  as  di'pnaiting  numerous  rounded  <!«rpijBcleii  diilvttU 
with  0)1,  about  ^  inch  in  diunelor,  and  very  like  the  oompooa^ 
granular  coipusclca  seen  in  aofl«Ded  braiu-tiiaue.    On  Afnl" 
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tbere  liad  been  no  action  of  the  bowels  and  no  mine  passed  for 
24  hours ;  four  ounces  of  urine  drawn  off  by  catheter  became 
almost  solid  on  boiling.  The  tongue  was  dry  and  brown  ;  breath 
very  offensive  and  the  mind  confused.  On  the  same  evening  the 
patient  had  a  slight  attack  of  convulsions  followed  by  coma,  which| 
notwithstanding  sinapisms  to  the  nape  and  feet,  croton  oU  inter- 
nally, and  hot  air-batiis,  continued  until  death  on  the  morning  of 
the  17th. 

Autopsy. — Brain  anaemic ;  about  an  ounce  of  clear  serum,  con- 
taining much  urea,  in  the  lateral  ventricles  and  at  the  base.  Nearly 
a  pint  of  turbid  serum  in  the  pericardium.  Surface  of  heart  coated 
with  a  rough  loosely  adherent  layer  of  lymph.  The  heart  was 
large,  weighing  19  ounces ;  there  was  great  hypertrophy  of  the 
left  ventricle,  but  the  valves  were  all  competent  and  healthy. 
Each  pleura  contained  about  a  pint  of  clear  serum,  and  the  lower 
lobe  of  the  left  lung  was  coated  with  a  thin  layer  of  recent  lymph. 
The  lungs  were  extremely  oedematous.  The  peritoneum  contained 
TOveral  pints  of  clear  serum.  The  liver,  spleen,  and  mucous  mem- 
brane of  the  stomach  were  all  extremely  congested.  The  left  kid- 
ney was  greatly  enlarged  and  weighed  lb\  ounces ;  its  surface  was 
smooth  and  capsule  not  adherent.  The  cortex  was  greatly  hyper- 
trophied,  measuring  at  some  places  |  inch  between  the  base  of  a 
pyramid  and  the  outer  surface.  The  pyramids  were  congested,  but 
the  cortex  was  pale.  The  renal  tubes  were  gorged  with  epithelium 
cells,  most  of  which  were  very  granular,  and  at  many  places  they 
were  loaded  with  oil.  Large,  globular,  compound-granular  cor- 
puscles, like  those  passed  in  the  urine  during  life,  could  be  seen  in 
the  interior  of  some  of  the  tubes.  The  right  kidney  was  very 
small,  and  weighed  only  1^  ounce.  Its  surface  was  granular  and 
the  capsule  adherent.  The  cortex  was  dense  and  atrophied ;  some 
of  the  renal  tubes  were  atrophied ;  others  contained  granular  or 
fatty  epithelium,  or  compound-granular  bodies.  The  right  ureter 
was  not  obstructed  nor  the  pelvis  dilated.  The  right  renal  artery 
was  pervious,  but  became  suddenly  contracted  to  one-half  at  about 
its  middle. 

Although  in  the  following  case,  the  patient  has  so 
fiu:  recovered  that  fortunately  no  opportunity  has  as 
yet  been  afforded  for  verifying  our  diagnosis,  there 
seema  little  reason  to  doubt  that  the  fluid  in  the  peri- 
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toneum  was,  as  in  Casps  L.  and  LI.  (pp.  268,  S63), 
due  to  portal  obstruction  from  true  cirrhoau  of  the 
liver.  The  liver,  however,  baa  not  yet  uudergone 
much  contraction,  and  this  may  accoimt  for  the  bet 
tliat  diuretics  and  mercuiy  have  been  so  unusiullj 
efficacious  in  removing  the  fluid  from  the  periboneuiD. 

Case  LXSXVII.— Hwiory  of  Sjnni-Vriakimf—Cir- 
rhoeia  of  Liver — Enlarged  Spleen — A»eit«e—Oattr9- 
enteritis — Removal  of  Asc-ltet  by  Diuretic*. 

Etienno  D -,  bj^  30,  a  pipe-miilier,  wm  odmitl^  Into  tfc« 

Middksex  Ilospital  under  my  cure  od  April  2.3,  18CA.  nHnaOM 
WHS  sUve,  nged  7U :  but  his  father  at  61,  nnd  a  brother  at  SA,  W 
died  from  the  cflecU  of  hard  driuking.  The  patieot  btniiMilf  kid 
for  many  years  been  in  the  habit  of  driDhin^  Urfwly  of  bMrmd 
•pirita,  eepcdallj  tbe  latter,  and  for  thu  liutt  tbree  jreara  fan  kid 
fa«eD  very  in  ten  pirate,   taking   large  qitaotitiea  of   bnadf  mi 

Altboufrh  he  had  never  hid  an  attatk  of  delirium  tniiMva,  hi 
had  often  been  very  ebak;  in  tbe  morniDg'.  Nnl  with  standing  bn 
faabils,  he  ei\iojed  good  health  until  three  years  before  adnUMHO, 
when  he  befran  to  Buffer  about  every  week  or  ten  daya  from  lenn 
pinching  pains  id  the  abdomen  followed  by  diarrbd'a,  wbid  wm 
(thecked  by  cbnlk  mixture.  Nine  months  hefore  odniiMJoD  lh«<> 
wM  iuperadded  to  thi«  vomiting  three  or  four  times  a  wreV  in  Ite 
morning,  and  twelve  moDth«  hefore  admisuon  he  had  an  attack  i 
bleeding  piles.  Dnring  the  laat  year  also  hi*  gums  had  bMn  I!^ 
lA  bleed,  and  he  had  been  losing  6eah.  Five  weeka  beTora  ^b»- 
■ion  the  vomiting  benune  more  uT^nt,  and  he  began  %a  aaflerfrw 
attacks  of  acute  twisting  pain  in  the  right  side  of  tbe  a1■^^l|n^ 
A  fortniffht  later  the  vomiting  eubeided.  but  diarrhceacaniecn,  ipJ 
lie  first  noticed  his  abdompo  bejjin  to  iwell ;  this  iwelliag  ttfiiij 
increased  and  during  the  Inst  week  had  caused  much  dyi|ana 
He  continued,  however,  drinking  port  wine  and  braody  aod  MM 
us  til  id  mission. 

Tbe  patieat'i  state  on  adniiasion  was  at  fbUowa  -.—Bo^  ^M 
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with  eharp  features ;  face  tallow ;  diatiiict  icteric  tint  of  conjunc- 
HvBdf  but  no  OTident  jaundice  of  trunk  or  extremitdee ;  capillaries  of 
fiMse  much  enlarged ;  no  puffiness  of  face  or  anasarca  of  extremitiea. 
His  chief  complaints  are  of  great  weakness  and  of  swelling  and 
pain  in  the  abdomen,  which  is  not  tender,  but  is  much  distended 
and  measures  34  inches  in  g^rth  at  the  umbilicus.  The  enlarge* 
ment  is  evidently  due  to  fluid  in  the  peritoneum.  The  abdominal 
Teins  are  unusually  distinct  and  slightly  enlarged,  especially  in  the 
OGBcal  region,  where  they  form  a  distinct  netwoik  connected  with 
the  yeins  ascending  to  the  chest.  The  hepatic  dulness  in  the 
right  mammary  Hne  appears  to  be  only  three  inches.  In  the  epigas^ 
trium  the  liver  can  be  felt  through  the  abdominal  parietes ;  it  is 
hard  and  resisting,  without  any  appreciable  nodulation.  The 
splenic  dulness  is  increased,  measuring  vertically  4  inches  and 
extending  forwards  to  within  2^  inches  of  the  line  of  the  nipple. 
Tongue  coated  with  a  thick  yellow  fur;  appetite  indifferent;  bowels 
open  about  four  times  a  day ;  motions  watery  and  yellow.  Pulse 
108 ;  physical  signs  of  heart  and  lungs  normal.  Urine  acid ;  sp.  gr. 
1017 ;  free  from  albumen,  but  contains  a  small  quantity  of  bile- 
pigment 

The  patient  was  ordered  a  draught  four  times  a  day  containing 
acetate  of  potash  (gr.xx.),  spirit  of  nitric  ether  (58s.),  and  decoc- 
tion of  broom-tops  (Jjss.);  and  a  pill  twice  a  day  with  squill  (gr.jss.), 
powder  of  digitalis  (gr.ss.),  and  blue  pill  (gr.iij.).  An  ointment 
composed  of  equal  parts  of  blue  ointment  and  ung.  belladonna 
was  applied  over  the  abdomen.  Alcohol  in  every  shape  was  inter- 
dicted, and  the  diet  was  restricted  to  milk,  beef-tea,  and  farinaceous 
articles.    No  attempt  was  made  to  check  the  diarrhoea. 

He  at  once  began  to  improve.  He  complained  frequently  of 
colicky  pains  in  the  abdomen  and  on  May  2,  3,  6,  and  7,  he  had 
attacks  of  vomiting,  and  on  May  7  slight  epistaxis.  But  from  the 
first  the  flow  of  urine  increased  and  the  ascites  diminished,  as 
shown  by  the  following  measurements : — 

Girth  at  umbilicus,  April  23,  34  inches. 
„  27,33-6    „ 

„  May  4,  31-76  „ 

6,  30-76  „ 

11,  29-26  „ 

„  18,  26-6    „ 

On  May  18  the  patient  was  greatly  better.    The  abdomen  was 
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of  the  natuml  nze.  No  evidence  of  fluid  ooulil  be  d«>Iocfe<l.  IV 
purging'  and  vomiting  bod  ceui^ :  the  appetite  tru  improved,  and 
be  could  eat  and  ret^n  meat.  The  splenic  dulDesii  wa«  nduced, 
and  the  bepntic  dulness  in  the  right  mammarj  tine  meaaured  ^) 
inchea,  the  apparent  increase  in  the  latter  being  probably  du«  to 
its  lower  margin  being  no  longer  obscured  by  tbp  bowela  distcDded 
with  gas.  In  the  epigastrium  tbe  liver  could  bo  felt  hwd  uid  ob- 
scurely nodulated. 

Jmte  20. — No  return  of  ascites,  and  ifl  gaining  flpeh. 

Case  LXXXVill.  was  another  example  of  oscitei 
from  chronic  atrophy  of  the  liver,  which,  however, 
was  secondary  to  valvular  disease  of  the  heart  (tee 
also  p.  274). 

Case  LXXXVUl.— Cfrn*iric(ion   of  Mitral    Vatw— 
Chronic  Atrophy  of  Iiiver — Atdtet  and  Jaundia. 

Mary  T ,  aged  61,  wna  admitted  into  the  Middlesex  Bospital 

under  my  care  on  February  24,  1808,  For  twenty  yenm  ah*  liMi 
been  liable  to  winter  cough  and  for  dftevn  yean  she  bad  iuIIhwI 
from  palpitations  and  dyspncea  on  eiertion.  Tliroo  Te«n  bafon 
admission  the  dyspntea  iucreiwed,  and  aner  a  year  tho  leg*  bfju 
to  snell,  and  she  was  laid  up  on  this  account  for  thrpe  nuMthi. 
Aft«r  another  year  she  first  noticed  awelling  of  the  abdomra. 
which,  aa  well  as  the  swelling  of  tbe  legs,  increa(«d  «1owly.  She 
stilled  that  »he  had  never  bad  rheumatic  fever,  but  that  for  aervtal 
yeani  she  bad  suffered  from  pains  in  her  limbs  and  alaa  Imn 
atlfU'lis  of  dinrrhdea.  The  enlamenia  had  ceased  at  the  aga  of  3Dl 
Several  woeks  before  admission  her  skin  became  yellow. 

On  admission,  the  patient's  connleuance  was  nnxiooa ;  Imt  lip 
and  checks  were  livid ;  there  was  great  cedema  of  both  loww  •!• 
tremities  witJi  len^don  of  the  integnmentA.  Then  was  also  eco'- 
sidBTablo  cadema  of  the  left  arm,  but  no  putlinessnf  thei  Ek*  or 
swelling  of  the  right  arm.  The  abdomen  was  greatly  diatendtd 
with  fluid  in  the  peritoneum,  measuring  at  tbe  umhUicos  Dt^indiaa 
Tbe  pulse  was  1 20,  Binall  and  feeble,  but  regular.  Tbe  apex  of  th* 
heart  beat  between  the  hfth  and  sixth  ribs,  slightly  to  tha  left  vl 
tho  left  nipple.  The  transverse  cardiac  dulness  was  inciHMd, 
measuring  three  inches,  the  increase  being  maioly  to  the  loft     Uth 
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the  point  of  impulse  a  proloD(red  pre-sjstolic  bellows-murmur  was 
audible.  The  respirations  were  40  and  embarrassed.  There  was 
firequent  cough,  with  expectoration  of  puriform  mucus.  Bronchitic 
i&les  were  audible  over  the  greater  part  of  both  lungs  and  over  the 
lower  half  of  both  posteriorly,  there  was  coarse  crepitation  and 
feeble  breathing.  The  tongue  was  moist  and  furred.  The  patient 
had  great  thirst  and  no  appetite ;  she  vomited  frequently  after  food, 
and  complained  of  tenderness  at  the  epigastrium.  The  bowels  had 
been  open  three  or  four  times  in  the  night  before  admission.  The 
hepatic  dulness  was  much  diminished,  not  exceeding  two  inches  in 
the  right  mammary  line.  There  was  a  decided  icteric  tinge  of  the 
skin  and  conjunctivaB,  and  a  distinct  reaction  of  bile-pigment  in 
the  urine,  which  was  scanty,  but  contained  no  albumen.  The 
patient's  mind  was  clear,  but  she  slept  very  badly,  owing  to  the 
orthopnoea. 

The  patient  was  treated  with  diuretics  (nitric  ether^  acetate  of 
potash,  and  decoction  of  broom-tops,  with  a  pill  of  digitalis,  blue 
pill,  and  squill)  and  stimulants  (gin  8  ounces  and  brandy  4  ounces), 
while  mustard  and  linseed  poultices  were  applied  over  the  chest. 
The  prostration  and  dyspnoea  nevertheless  increased.  On  February 
26,  the  pulse  was  86,  extremely  feeble  and  irregular.  The  respi- 
rations were  48,  but  interrupted  by  frequent  cough ;  the  expectora- 
tion consisted  of  nummular  masses  of  deep  yellow  pus.  The  veins 
of  the  neck  were  turgid  with  slight  regurgitation  from  below. 
The  bowels  had  acted  six  or  seven  times  in  the  night  The  dropsy 
had  increased,  and  the  right  hand  and  arm  were  now  oedematous. 
These  symptoms  continued  until  the  patient's  death  at  midnight 
between  February  27  and  28. 

Autopsy. — The  heart  weighed  14  ounces.  The  mitral  orifice  was 
much  constricted,  just  admitting  the  tip  of  the  finger,  and  the  flaps 
of  the  valve  were  very  rigid  and  thickened  from  fibrous  and  cal- 
careous deposit.  There  was  also  calcareous  deposit  in  the  aortic 
valves,  which,  however,  were  competent.  The  tricuspid  orifice  was 
slightly  dilated.  There  were  firm  adhesions  between  the  opposed 
surfaces  of  both  pleura) ;  the  pulmonary  pleurae  were  thickened ;  and 
the  lower  part  of  both  lungs  was  condensed  from  intersecting  fibrous 
bands,  with  oedema  and  congestion  of  the  intervening  pulmonary 
tissue.  The  bronchial  tubes  were  dilated,  their  walls  thickened,  and 
their  interior  filled  with  pus.  The  peritoneum  contained  several 
quarts  of  yellow  serum.  The  liver  was  very  small  and  dense,  with 
much  fibrous  deposit  on  its  surface  and  also  extending  into  its 
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interior.  The  outer  mirfne^  was  at  sevprnl  plarr*  grwiulaf,  thr 
depTesdions  correfpocidiag  to  the  cpntru  of  the  lobulM.  The  UTtt 
weighed  ouly  31  ouncea. 

The  mucous  membrane  of  the  stomHeh  was  inlemcly  njcrtBd, 
with  much  adherent  muens  and  Dumeraus  hsmorrhagie  eronona, 
Tho  kidneys  were  alii^btl;  gruiular. 

In  the  last  case  which  I  shall  bring  before  yon,  the 
canse  of  the  fluid  in  the  peritoneum  was  somenhat 
obscure.  The  concutTence  of  urgent  diarrhtsft  vitii 
rapidlj  increasing  ascites  pointed  to  some  obstmctioti 
of  the  truuk  of  the  portal  vein ;  while  the  enlargement 
of  the  livev,  the  gi-eat  eulnrgemeut  of  the  spJiwn,  the 
large  quantity  of  albumen  in  the  urine  without  gene- 
ral dropsy,  the  great  ansmia,  and  even  the  effect*  rf 
treatineut,  which  in  its  sncceas  fiir  exceeded  what  st 
lirst  was  anticipated,  made  it  probable  that  the  oom- 
pression  of  the  portal  vein  was  due  to  Ijrmphktk 
glauds  enlarged  from  waxy  deposit, 

Cabe  LXXXK. — Great  Aseiles  and  DuirrtuKO — Jib- 
largement  of  tlie  Splejm  and  Liver  and  Alhumiituria, 

Sarah   B ,  aged  25,  it  rfspelsble  married  wDmui,  w«» 

admilted  into  the  Middlesex  Uospital  und^r  my  care  nn  Api\i  i\. 
1868.  Hn  father  died  M  ihe  age  .if  40  frtim  the  .-ff-rta  of  mi  ac- 
cident. Her  mother  died  at  SO  from  what  the  pallcut  bclii-Tcd  t» 
have  been  eanocr  of  the  womb,  but  for  a  long  time  fJiv  had  aufliinrf 
&om  cough  and  eipeclontJun.  The  paliunt  herself  waa  oun  of  t 
[ftmilj  of  five;  one  brother  had  died  at  '21  of  rapid  i-ntMiimptioB. 
the  remainder  were  healthy.  The  patient  Blaled  that  Uw  itttj 
aeriou»  illness  from  which  sh«  had  iiulTered  waa  when  the  catMoicml 
appeared  at  the  ago  of  12.  The  dibcharg^  was  profusi^  and  ivcui)*' 
tt  irrrgiiUr  intervals,  so  thitt  she  was  conlincd  Ut  bed  for  tk»« 
months  from  debilitj.  Since  then  the  eatsmeniabad  b««n  ncibr 
but  alwajB  profuse,  and  she  had  sulTurcd  from  gre»t 
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doprewion  of  sptrits,  for  which  she  had  frequently  been  an  out 
patient  at  different  hospitals.  Two  years  ago  she  was  married , 
And  since  then  her  health  had  been  worse,  but  she  had  never  been 
pregnant.  For  twelve  months  she  had  suffered  frequenUj  from 
pain  in  her  right  side. 

The  illness  for  which  she  came  to  the  hospital  commenced  10 
weeks  before  admission  with  swelling  in  the  abdomen  which  gra- 
dnalij  increased,  and  latterly  had  been  the  seat  of  considerable  pain, 
especially  when  she  was  up.  There  had  been  neither  vomiting 
nor  janndice,  but  from  the  first  the  bowels  had  been  very  relaxed, 
at  least  Qve  or  six  times  a  day,  and  for  the  last  three  or  four  days 
as  often  as  ten  or  twelve  times ;  the  motions  had  been  dark  and 
▼ery  offensive.  The  patient  had  lost  much  flesh,  but  had  not 
«ii£feied  from  cough,  rigors,  or  perspirations.  The  legs  had  swollen 
occasionally  after  walking. 

The  patient's  state  on  admission  was  as  follows : — Body  ema- 
ciated ;  extreme  debility.  Countenance  sallow  and  chlorotic,  but 
eonjunctivsB  perfectly  white.  No  puffiness  of  face,  and  only  very 
slight  pitting  about  ankles.  The  abdomen  greatly  enlarged,  very 
tense,  and  presenting  all  the  signs  of  a  large  quantity  of  fluid  in  the 
peritoneum.  Girth  at  umbilicus  34^  inches.  Considerable  en- 
largement of  the  abdominal  veins.  The  upper  margin  of  the  liver  is 
on  a  level  with  the  nipple  and  in  the  right  mammary  line  measures 
4r[  inches.  Area  of  splenic  dulness  much  increased,  measuring  ver- 
tically about  6  inches,  and  the  organ  can  be  felt  projecting  beyond 
the  ribs  to  1^  inch  in  front  of  the  left  mammary  line.  Complains  of 
considerable  pain  in  abdomen,  apparently  due  to  the  distension  ;  no 
marked  tenderness,  and  tolerably  free  movement  of  abdominal  walls. 
Pulse  06 }  apex  of  heart  elevated  to  between  fourth  and  fifth  ribs, 
immediately  to  the  right  of  the  nipple ;  cardiac  dulness  not  in- 
creased and  sounds  normal.  No  cough ;  respirations  30 ;  physical 
signs  of  lungs  normal.  Tongue  moist,  slightly  furred;  gums 
anssmic ;  breath  offensive ;  appetite  moderate ;  no  retching ;  motions 
watery  and  yellow.  Urine  high-coloured ;  sp.  gr.  1024 ;  contains 
a  large  quantity  {\  in  volume)  of  albumen,  but  no  casts  of  the 
uriniferous  tubes.  White  corpuscles  in  blood  not  increased.  Tem- 
perature 08°. 

The  patient  was  ordered  an  astringent  draught  every  four  hours 
of  tincture  of  catechu  (5j.)  and  laudanum  (V\y.)  ,  meat  diet  and  4 
oonces  of  brandy.  The  diarrhoea,  however,  continued,  the  bowels 
being  open  about  twelve  times  a  day.    On  April  24  pills  with 
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acetate  of  leftd  (gr.  iij)  and  opium  (^)  were  «ub9litut«d  far  tbe 
astringent  draught,  and  milk  and  arrowniot  for  the  mwt,  but 
without  effect.  On  April  2fi  Uie  palieDt  lind  still  sbout  twelt« 
rontiuna  a  dnv ;  the  had  lost  ber  iippelile  and  waa  mucli  wsakec. 
The  brnndy  was  incTeosed  to  C  ouDces,  and  a  draught  conlMois^ 
tannine  (gr.i.),  tincture  of  opium  (tUT.),  glycerine  (5»*.)  ud  iq. 
meuthfc  (3j-)<  ^^  ordered  to  be  tsken  eveiy  four  hou».  This  bad 
the  effect  of  dimininhing  the  diurhoea,  and  on  Hay  4  it  waanolDd 
thkt  the  patient's  appearance  was  iniproTed.  that  there  were  only 
three  motions  a  daj,  and  that  the  quantity  of  albumen  iii  ' 
waa  greatly  diminiahed  (;'„ ),  but  that  the  girtb  at  the  umbilicni 
wiA  slightly  inr.reased  {34J  inchee).  The  catHmenia  uppeand 
April  24,  a  week  before  their  time,  and  la«tFd  till  April  38,  i 
were  mther  abundant.  The  patient  was  now  ordered  a  dnu^ 
four  times  a  da;  containing  nilro- hydrochloric  acid  (lll^x.),  tt 
ture  of  opium  (itlv.),  aynip  (58B.),  and  water  (Jj.). 

With  the  exception  of  flatulent  painit,  which  were  reUcTtd  \^ 
vegetable  charcoal,  the  patient  from  this  time  continued  to  Empmt 
Btndily,  and  on  May  16  her  condition  was  noted  to  be  as  bltum: 
lAN>kit  and  feels  better.  Ilaa  been  out  in  the  garden  fur  th*  laa 
three  daya.  BoweU  open  only  once  a  day.  L'rine  cnntMiM  aeij 
about  Jg  of  albumen.  The  abdomen  is  lax  and  m 
at  the  umbilicus  ;  the  si^^s  of  fluid  have  almost  dtsappoarMl,  ttti 
the  enlargement  appears  due  mainly  to  gaa  in  the  bowels.  JudolH 
by  ber  clothes,  the  abdamen  seems  five  or  six  inches  aai*UarllM> 
on  admission. 

On  June  3  the  patient  left  the  hospital,  her  abdomea  n 
only  33  inches,  and  presenting  no  signs  of  fluid. 
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LECTUEE   XII. 

A.  PAIN  IN  THE   LIVER-B.  GALL-STONES— C.  ENLARGE- 
MENTS OF  GALL-BLADDER. 

▲.     HEPATIC    PAQC     SUf UULTED     BT  :     1.   PLEURODTNIA  —  2.    INTRROOSTAX 

XTBUBALOIA 3.    FLKVRIST  —  4.    GASTRIC   DYSPEPSIA  —  5.    INTBSTINAL 

COLIC  —  6.     RKNAL    COLIC.      THB    TARIETIES  AND  CAUSES  OF  QENUIKE 
HXPATIC  PAIN. 

B.  OALL-STON18.      THEIR  YARI0T7S  CONSEQUENCES  AND   SYMPTOMS. 

C.  BITLAROEMENT  OF  GALL-BLADDER.     ITS  CAUSES,  CLINICAL  CHARACTERS, 
AND  TREATMENT. 

A.  Hepatic  Pain. 

Gentlemen, — Pain  is  sometimes  the  most  prominent 
symptom  of  disease  of  the  liver,  and  is  often  an  im- 
portant aid  to  diagnosis.  Tou  must,  however,  beware 
of  being  misled  by  patients,  who  constantly  ascribe 
pain  to  the  liver  with  which  that  organ  is  in  no  way 
concerned.  In  forming  a  diagnosis  you  must  keep 
constantly  in  view  the  various  conditions  which  may 
simulate  hepatic  pain.  They  are  mainly  : — 1.  Pleuro- 
dynia, 2.  Intercostal  Neuralgia,  3.  Pleurisy,  4.  Gustric 
Dyspepsia,  5.  Intestinal  Colic,  6.  Kenal  Colic. 

1.  Pleurodynia^  or  rheumatism  of  the  intercostal 
muscles,  may  be  situated  in  the  right  hypochondrium, 
and  then  the  acute  pain,  increased  by  pressure,  by 
movement,  by  taking  a  long  inspiration,  or  by  cough- 
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iug,  and  accompanied  by  short  jerking  respiradons, 
may  be  miBtaken  for  tlie  pain  of  peri-hepatitte ;  but 
it  differs  from  this — 

o.  In  the  pain  being  more  lucaJized.  It  is  often  O0»- 
fined  to  one  spot  between  two  ribs,  and  there  ia  do 
tenderness  on  presaiire  over  the  epigastrium,  or  dae- 
where  in  tlie  hepatic  region  than  in  the  spot  to  whidi 
the  patient  refers  the  pain. 

b.  In  the  absence  of  symptoms  of  pyrexia  or  of 
constitutional  disturbance. 

c.  In  the  absence  of  any  other  symptom  or  sign  of 
hepatic  disease. 

d.  In  the  CK'casional  coexistence  of  moscular  An- 
matism  in  other  parts  of  the  body. 

2.  Intercostal  Neuralgia,  except  that  the  ptio  i« 
more  intermittent,  may  present  many  of  the  <iUr 
racters  of  pleurodynia,  and  may  like  it  be  locaEMl 
in  the  hepatic  region ;  but  on  the  whole  it  is  cba^ 
met  with  in  the  sixth  to  the  ninth  int«rcostal  space* 
on  the  left  side,  and  in  females.  When  it  occun  in 
the  hepatic  region,  it  differs  from  true  hepatic  putt— 

a.  In  the  pain  being  chiefly  referred  to  three  poioU 
in  the  course  of  the  nerve,  viz,  in  the  vertobral  groOIC^ 
in  the  axillury  region,  and  at  the  termination  of  flw 
nerve  in  front. 

b.  In  the  frequent  coexistence  of  nearalglft  of 
the  mammary  gland,  spinal  irritation,  or  cutABMBi 
hyperipsthesia. 

e.  In  the  absence  of  any  other  8^~mptom  or  sigsM' 
hepatic  disease. 
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3«  PUfwrify  may  give  rise  to  a  pain,  which,  like  that 
of  pleurodynia,  is  increased  by  pressore,  movement, 
inspiration,  or  oonghing,  but  which  differs  in  being 
associated  with  more  or  less  pyrexia,  and  if  the  inflam- 
mation be  at  the  base  of  the  right  pleura,  the  pain  may 
be  indistinguishable  from  that  of  peri-hepatitis.  It  is 
probable  indeed  that  in  some  of  the  cases  of  so-called 
'  diaphragmatic  pleurisy '  the  inflammation  is  on  the 
under  surface  of  the  diaphragm  rather  than  on  the 
upper,  while  observations  in  the  dead  house  leave  little 
doubt  that  in  many  there  is  inflammation  on  both  sides. 
Dulness  on  percussion  or  pleuritic  friction  over  the 
base  of  the  lung,  or  the  concurrence  of  pneumonia, 
will  often  assist  the  diagnosis  in  favour  of  pleurisy ; 
but  in  slight  cases  of  diaphragmatic  pleiuisy  there 
may  be  neither  dulness  nor  friction,  and  peri-hepatitis 
win  occasionally  give  rise  to  a  rubbing  sound  during 
the  respiratory  movements.     (See  Case  VII.  p.  87.) 

4.  Oastric  Dyspepsia.  Patients  very  commonly  refer 
the  pain  arising  from  various  disorders  of  the  stomach 
to  disease  of  the  liver.  The  liver  is  said  to  be  *  out 
of  order,'  when  the  stomach  or  duodenum  is  the  organ 
really  at  fault. 

a.  Pain  coming  on  after  food  may  be  due  to  de- 
rangement of  the  stomach  or  duodenum,  or  more 
rarely  to  congestion  of  the  liver,  but  the  liver  is  not 
likely  to  be  the  source  of  the  pain,  unless  there  be 
tenderness  on  pressure  in  the  right  hypochondrium, 
and  those  other  signs  of  congestion  of  the  liver 
which  I  have  already  described  to  you  (p.  120). 


neuralgia  in  the  sitnatior 

5.  Intestinal  Colic  reset 
being  paroxysms  of  ae 
vomiting,  but  without  t^n 
bnt  differs  from  it  in — 

o.  The  aituation  of  th( 
the  nmbilicus  rather  tha 
right  scapula. 

b.  The  absence  of  jaonc 

c.  The  circumstances  ui 
constipation,  some  ohvione 
sence  of  lead  in  the  syst 
line  along  the  margin  of  t 
lead  colic  or  palsy. 

6.  In  Renui  Colie  there 
abdominal  puin  with  von 
hut— 

a.  The  pain  is  referred  cl 
ifl  ofb'n  te'"'"-  -"'I  *1.>'».-^ 
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liistorj  of  lisematnria,  or  of  the  passage  of  a  calculus 
bj  the  urethra. 

Keeping  in  mind  these  sources  of  fallacy,  we  may 
proceed  to  consider  the  varieties  and  causes  of  pain 
which  is  justly  referable  to  the  liver.  It  wiU  suffice 
in  most  instances  if  I  merely  mention  the  diseases  in 
which  the  pain  occurs,  inasmuch  as  I  have  already 
described  their  leading  characters  to  you  in  former 
lectures.  I  may  remind  you,  however,  that  certain 
diseases  of  the  liver  are  characterized  by  a  remarkable 
immunity  from  pain,  and  more  especially  the  waxy 
liver  (p.  27),  the  fatty  liver  (p.  45),  simple  hypertrophy 
(p.  52)  and  atrophy  (p.  221),  and  hydatid  tumour 
(p.  58). 

Pain  having  its  source  in  the  liver  may  be  said  to 
present  three  varieties. 

I.  First,  there  is  a  pain  which  is  very  severe,  comes 
on  in  paroxysms  with  distinct  intermissions,  and  is 
associated  with  little  or  no  tenderness  and  with  no 
fever,  but  is  often  attended  or  followed  by  jaundice. 
Pain  answering  to  this  description  results  from : 

1.  The  presence  of  gall-stones  or  other  foreign 
bodies  in  the  bile-ducts  (see  pp.  319,  325,  and  327). 

2.  Obstruction  of  the  common  bile-duct  by  a  duo- 
denal ulcer  (see  p.  334). 

8.  An  aneurism  of  the  hepatic  artery  (see  p.  345). 
4.  Hepatic  neuralgia.     This  has  been  described  by 
Andral,  Frerichs,*  Budd,t  and  other  writers,   and 

*  Frerichs,  Dis.  of  Liyer,  Syd.  Soc  Ed.,  ii.  648. 
t  Budd,  DiB.  of  Liver,  3rd  ed.  p.  380. 
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although  it  is  probable  that  in  many  of  the  reported 
examples,  and  especially  in  those  where  the-Pe  hu 
been  jaundice,  the  pain  has  been  due  to  gall-atones 
which  have  esoaped  obserration,  there  are  others 
which,  occurring  in  nervous  persons  or  hyaterioaJ 
females,  often  at  tolerably  regular  intervals  of  aboat 
a.  month,  aBSociated  with  other  nervous  symptonur 
and  with  no  jaundice,  seem  really  to  be  instances  uf 
neuralgia  of  the  hepatic  plexus  of  nerves.  I>nruif 
the  laBt  five  years  I  have  bad  under  my  observatioo 
a  case  of  this  sort,  the  particulars  of  which  I  shall 
relate  to  you  immediately  (Case  SC). 

II.  Secondly,  there  is  a  pain  in  the  liver  which  it 
not  severe  and  is  often  described  rather  as  a  feeling 
of  weight  or  distension,  which  is  often  aasociatal 
with  pain  in  the  right  shoulder,  which  doefl  BOt 
intermit,  and  which  is  slightly  increased  by  presBOK 
or  by  lying  on  the  left  aide,*  or  after  meals.  Tbia  ptio 
is  usually  associated  with  slight  febrile  distnrfouoe 
and  more  or  leas  jaundice.  Pain  of  this  descriptiM 
is  observed  in : — 

1.  The  various  forms  of  congestion  of  the  liw 
{p.  121). 

2.  The  early  stages  of  hepatitis  (p.  169). 

3.  Catarrh  of  the  bile-ducts  (p.  132). 

4.  Obstruction  of  the  common  duct  followed  hj 
great  accumulation  of  bile  within  the  liver  (p.  IW). 

5.  The  pain  in  acute  atrophy  (p.  227)  partaku 
somewhat  of  this  chamcter. 

•  Grrat  enlargement  from  iv^  obum  will  tiao  gin  Hm  to  •  dlt0ii| 
a,  when  the  patient  lira  on  tile  Idt  lids. 
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m.  A  third  form  of  pain  is  constant  and  severe,  is 
greatlj  aggravated  by  pressure,  movement,  or  cough- 
ing^ and  is  associated  with  more  or  less  fever,  but  not 
necessarilj  with  jaundice.  This  is  the  pain  of  peri- 
hepatitis, which,  as  I  have  abeadj  told  you,  although 
sometimes  a  primary  and  independent  affection,  is 
more  commonly  secondary  to  other  diseases  of  the 
liver,  and  thus  acute  pain  may  occur  in  diseases  such 
as  cirrhosis  (p.  249),  waxy  enlargement  (p.  27),  or 
hydatid  of  the  liver  (p.  58),  whose  natural  course  is 
painless,  or  may  aggravate  the  already  existing  pain 
of  cancer  (p.  190).  Whatever  may  be  the  primary 
disease  of  the  liver,  pain  of  the  character  last  de- 
scribed always  indicates  inflammation  of  the  capsule, 
and  its  supervention  sometimes  famishes  indications 
of  some  importance.  Its  occurrence,  for  instance,  in 
a  case  of  hydatid  of  the  liver  would  indicate  that  the 
hydatid  was  about  to  burst  or  contract  adhesions  to 
some  of  the  adjacent  viscera. 

In  former  lectures  I  have  brought  under  your 
notice  many  examples  of  different  diseases  of  the 
liver  in  which  pain  was  a  prominent  symptom,  and 
the  only  case  which  I  shall  now  relate  is  the  one  of 
hepatic  neuralgia  ab*eady  referred  to. 

Case  XC. — Hepatic  N&wralgia, 

Charles  B ,  aged  20,  a  banker's  clerk,  came  to  me  on  July 

II,  1863^  complaining  of  a  pain  in  the  hepatic  region,  which  came 
an  in  paroxysmB,  about  once  a  month.    He  would  go  to  bed  quite 


ligbtneM  III  ue  wpan  oi  »« 
Tomitiug',  hut  uot  by  hondachi 
(IT  lifter  the  attaclm,  bnd  the 
unable  to  osai^'n  any  cAuse  fo 
subject  for  tievera]  yean  siuct 
thi'j  cuiilil  not  bv  Iraceil  to  e 
ths  attnrks  he  did  not  naftet  fi 
Ijrer  «nd  gnil-bladder  wt 
Bbnormnl  couM  be  disooveriHl 
intervalA  of  tbe  BttHcka  there 
the  riglit  bypocbondriuDi 
appeared  healtb; :  tbe  chonci 
ibe  bowelB  were  regiiUi'.  ""' 
wbat  tiervuiu  dinpnaitioD, 
the  frequent  jiaroivams  of  puin 
Various  ntmedies  were  emp 
or  arrestiug  the  paroxysms  of 
purimtive  pillsof  csloniel,  iiolot 
opiuiu  and  enjeput  oil,  nnd  w 
wu  observed  fmm  Any  of  ibi 
tnnivi,  such  as  tbe  nitromuria 
quinine,  and  iron,  the  patient 
and  the  intarvals  between  th' 
The  Bllncki,  however,  itilt  rw 
two  uiODtlia,  unlil  Jaouury.  18 
during  wreral  tlays  in  BiK-cesri' 
...^■,  t. i-'-J      •-• 
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1866,  he  has  heen  ahle  to  follow  his  occupation ;  he  has  had  no 
return  of  the  haemoptysis ;  he  has  no  cough  and  feels  well ;  and, 
what  is  more  remai-kable,  since  the  attack  of  inflammation  in 
the  chest  in  January,  1866,  there  has  heen  no  recurrence  of  the 
paroxysms  of  pain  in  the  right  hypochondrium. 


B.  Pathological  Consequences  op  Gall-Stones. 

In  what  remains  of  this  lecture  I  wish  to  say  a  few 
words  on  the  subject  of  gall-stones  and  diseases  of  the 
gall-bladder.  In  a  former  lecture,  when  speaking  of 
the  causes  of  jaundice,  I  described  to  you  at  some 
length  the  consequences  of  gall-stones  passing  along 
the  bile-ducts,  or  becoming  impacted  in  the  common 
duct,  but  in  doing  so  I  by  no  means  exhausted  their 
clinical  history.  I  purpose  now  supplying  this 
deficiency  by  calling  your  attention  to  the  diflFerent 
situations  in  which  gall-stones  are  found,  to  the 
erratic  courses  which  they  sometimes  take,  in  their 
endeavour,  so  to  speak,  to  escape  from  the  body,  and 
to  the  varying  symptoms  and  dangers  which  may 
result  from  them  accordingly.*  Those  of  you  who 
wish  to  have  further  information  on  the  subject  of 
gall-stones,  I  would  refer  to  the  elaborate  Memoir  of 
M.  Pauconneau-Dufresne  which  obtained  the  prize 
of  1500  francs  from  the  Prench  Academy  of  Medicine 
in  1847. 

1.  Oall-stones  may  be  retained  in  ths  gall-bladder, — 
The  gall-bladder  is  the  portion  of  the  biliary  passages 
in  which  calculi  are  found  most  frequently  and  in 

*  La  Bile  et  ses  Maladies,  M^m.  de  TAcad.  Eoy.  de  MM.  1847,  ziii. 
p.  36. 
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largest  quantity,  and  there  is  abnndant  eridpnce  tlut 
thej  may  exist  there  for  a  long  time,  without  goring 
rise  to  symptomB  of  any  Bort.  You  will  conBtanUf 
find  concretiona  in  the  gall-bladder  aft«r  dnnth  id 
the  bodies  of  persons  who  during  life  have  exhibited 
no  symptoms  of  their  presence.  But  occitaioiiallr 
when  the  concretions  are  numeroua  and  large,  tliei 
cause  a  sensation  of  uneasiness,  weight,  tension,  or 
dragging,  in  the  region  of  the  gall-bladder,  whidi  a 
usually  worse  after  meals,  after  any  violent  musculu 
exertion,  or  after  driving  over  rough  roads.  I  hare 
now  under  niy  care  a  lady  who  lias  suffered  from 
gall-stones,  and  who  irequeutly  complains  of  a  seoH- 
tiou  of  a  heavy  weight  rolling  from  side  to  side  in 
the  situation  of  the  gall-bladder  when  she  tnmi  id 
bed.  Fauconneau-Dufresne  quotes  a  precisely  similar 
case  horn  Fabricius  Hildanua.*  Gall-stonea  in  Utf 
gall-bladder  also  now  and  then  cause  vomiting  ud 
other  derangementa  of  the  stomach,  and  their  [»«•• 
sure  on  the  stomach  has  been  known  to  determineaO 
the  symptoms  of  stricture  of  the  pylorus.  It  is  wij 
possible  also  that  in  persons  of  a  nervous  constitii- 
tion  they  may  be  a  centre  of  irritation,  from  which 
may  arise  uneasy  sensations  and  symptoms  of  acttn! 
disease  in  distant  parts  of  the  body,  with  great  meotit 
depression  and  hypochondriasis.  Several  cases  wbict 
have  been  under  my  care  have  served  to  impress  m> 
strongly  with  this  opinion. 

When  the  gall-bladder  is  full  of  coacretion^  8 
■  FaQcoDnMu-DufRiDp,  op.  ciL.  |i.  STL 
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sometimes  forms  a  tumour  wliicli  is  appreciable 
through  the  abdominal  parietes,  and  the  real  nature 
of  which  may  be  recognized  by  its  hard  and  resisting 
character.  On  palpation,  also,  a  peculiar  crackling 
sensation,  or  an  actual  sound,  is  sometimes  elicited, 
which  has  been  aptly  compared  to  that  produced  by 
grasping  a  bag  of  hazel-nuts,  or  by  rolling  about 
small  pebbles  in  the  mouth.  The  stethoscope  in  these 
cases  may  afford  material  assistance  in  the  diagnosis. 

Gall-stones  retained  in  the  gall-bladder  may  also 
excite  inflammation  and  ulceration  of  the  mucous 
membrane  and  ulterior  consequences,  to  be  presently 
referred  to. 

2.  OaJJ^sUmes  may  become  impacted  in  the  neck,  or 
in  the  cystic  duct,  of  the  gall-bladder. — When  a  con- 
cretion passes  from  the  gall-bladder  into  the  cystic 
duct,  it  usually  gives  rise  to  vomiting  and  the  symp- 
toms of  biliary  colic  already  described  (p.  319),  but 
as  long  as  it  does  not  advance  beyond  the  cystic  duct 
there  is  no  jaundice.  Sometimes  the  calculus  never 
reaches  the  common  duct;  it  becomes  impacted  in 
the  cystic  duct,  or  it  drops  back  into  the  gaU-bladder, 
and  in  either  case  the  colic  may  cease  without  there 
having  been  any  jaundice.  At  the  same  time  in 
post-mortem  examinations,  one  occasionally  finds  the 
neck  of  the  gall-bladder  obstructed  by  an  impacted 
gall-stone,  although  no  symptom  leading  to  the  sus- 
picion of  gall-stones  has  ever  been  observed  during 
life.  Permanent  obstruction  of  the  cystic  duct  by  a 
calculus  occasionally  leads  to  inflammatory  enlarge- 
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ment  of  the  gall-bladder,  to  the  consideration  of 
which  we  shiiU  presently  return. 

3.  6atl-»toiie8  may  form  in  the  radicle*  of  the  hepaiir, 
duct  in  the  interior  of  the  livcr^ — It  is  not  often  that 
concretions  form  in  the  bile-passages  within  the 
liver,  inasmuch  as  the  bile  is  not  here  subjected  tv 
those  conditions  of  concentration  and  repose  wfairJi 
contribute  so  much  to  their  formation  in  the  gall- 
bladder. They  have  frequently  been  found,  howetfr, 
in  the  dilated  bile-ducts  within  the  liver  in  eases  of 
obstruction  of  the  ductus  commuuiacholedochnB,«iid 
there  axe  alBo  a  few  cases  on  record  where  bitiaiT 
concretions  have  been  found  within  the  liver  indepen- 
dently of  any  such  obstruction.  These  mnerctions  we 
often  numerous,  but  very  small,  constituting  what  ha* 
been  called  '  biliary  gravel ; '  at  other  times  they  ai* 
large  and  branched  like  a  piece  of  coral,  as  tn  tin* 
drawing,  which  is  copied  from  one  of  CruveiUuer'n 
Pathological  Plates.*  Chopart  met  with  a  caee  when 
the  liver  contained  so  many  concretions  that  it  coniil 
not  be  cut  with  a  scalpel. t  ITiese  concretions  in  the 
liver  may  induce  partiul  obstructions  of  bile  and  dila- 
tation of  the  ducts  ;  sometimes  they  become  encloHil 
in  firm  fibrous  cysts,  shut  off  from  the  bile-ducts; 
and  at  other  times  they  cause  ulceration  of  the  doct* 
and  multiple  abscesses  in  the  liver.f 

The  symptoms  of  intra-hepatic  concretiona  aw 
usually  obscure.  They  do  not  cause  jaundice  or 
enlargement  of  the  liver  and  the  smaller  concrettom 

*  Limuoo  lii.  PL  V.       f  FnocoiiDMU-OaAvuie,  op.  eiu,  f.  1**- 
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may  cause  no  pain.  But  now  and  then  they  give  rise 
to  a  feeling  of  weight,  or  of  dull  pain,  in  the  region 
of  the  liver,  with  sudden  attacks  of  sharp  cutting 
pain  or  violent  colic  shooting  from  the  right  hypo- 
chondrium  through  the  chest  or  to  the  hypogastrium, 
while  in  other  cases  they  have  occasioned  attacks  of 
rigors,*  followed  by  heat  and  sweating,  which  have 
simulated  ague.  Fauconneau-Dufresne  records  at 
length  a  case  which  was  diagnosed  by  Professor 
Trousseau,  from  his  finding  biliary  concretions  in 
the  motions  associated  with  attacks  of  pain  like  that 
which  I  have  described.t 

4.  Gall-stones  may  be  lodged  in  the  hepatic  duct,  before 
its  junctioTv  with  the  cystic  duct,  but  this  is  a  rare  oc- 
currence. A  concretion  in  this  situation  must  be 
derived  from  the  ducts  within  the  liver,  and  if  it  has 
succeeded  in  escaping  from  the  small  ducts  in  the 
liver,  it  is  not  likely  to  encounter  any  serious  obstacle 
to  its  progress,  or  to  cause  symptoms  of  any  import- 
ance in  its  passage  through  the  larger  hepatic  duct. 
It  is  not  surprising  then  that  there  are  very  few  cases 
on  record  where  a  large  gall-stone  has  been  found 
obstructing  the  hepatic  duct  after  death ;  but  where 
this  does  happen  during  life,  there  would  be  jaundice, 
enlargement  of  the  liver,  vomiting,  biliary  colic,  and 
those  other  symptoms  of  obstruction  of  the  common 
duct  which  have  been  already  detailed  to  you  (p.  142). 
There  would,  however,  be  no  enlargement  of  the 
gall-bladder,  as  when  the  common  duct  is  obstructed. 

*  Frerichs,  op.  cit.,  ii.  616.  f  Op.  cit,  p.  270. 
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and  a  similar  appearance  is  figured  in  one  of  Cruveil- 
hier's  Plates.*  Morgagni  long  ago  reported  a  case 
where  the  gall-bladder  was  dilated  to  the  size  of  the 
stomach  and  was  full  of  calculi,f  and  more  recently  a 
similar  case  has  been  recorded  by  Frerichs.J 

6.  GaU-stones  may  excite  inflammation  and  ulceror- 
tion   of  the    lining  membrane  of  the  gaU-hladder   or 
hiU'ducts^    and   mny    thus   lead    to   ^perforation    and 
peritomtia    or  pyaemia. — While   still    in    the    gall- 
bladder or  in  any  part  of  the  biliary  passages,  gall- 
stones may  be  followed  by  other  consequences  besides 
those  already  mentioned.    Their  pressure  or  irrita- 
tion may  excite  inflammation  of  the  mucous  mem- 
brane with  which  they  are  in  contact,  and  this  may 
spread  through  the  entire  biliary  passages.      You 
will  remember  that,  when  lecturing  on  inflammation 
of  the  biliary  passages,  I  referred  to  the  irritation 
of  gall-stones  as  one  of  its  causes  (p.  134),  and  that 
not  long  ago  we  had  an  instance  of  inflammation  from 
this  cause  in  the  wards  (Case  XXIX.,  p.  137).     Oc- 
casionally, and  more  especially  when  the  cystic  duct 
is  obstructed,  inflammatory  products  accumulate  in 
large  quantity  in  the  gall-bladder,  from  which  all  the 
colouring  matter  of  the  bile  is  absorbed,  and  the  gall- 
bladder becomes    converted  into   a  large,  painful, 
fluctuating  tumour,  simulating  an  abscess,  which  may 
burst  in  different  directions,  or  may  be  opened  by  the 

*  Anat.  Path.  Livraison  xxix.  PI.  IV.  fig.  3. 
t  Trousseau,  Clin.  MW.  ii.  639. 
X  Op.  cit.,  ii.  469. 
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surgeon,  as  in  Caae  XCIII,  The  pressure  of  guD- 
stones  may  also  cause  ulcvration,  which  may  not  be 
limited  to  the  mucous  membrane,  but  may  perforate 
the  entire  coata  of  the  gall-biadder  or  a  bile-duct,  and 
induce  fatal  peritonitis  from  the  escape  of  bUe  or  of 
the  concretions  themselves  into  the  peritoneum.  I 
show  you  here  some  gall-stones  removed  from  the 
body  of  a  lady  lately  under  my  care  vrho  died  suddenlj 
of  peritonitis  from  ulcerations  and  perforation  of  the 
gall-bla^lder  {see  Case  XCI.),  and  you  will  find  in  Fm- 
conneau-Dufresne's  Memoir  an  observation  quoted 
from  Dr.  Wolf,  where  death  from  peritonitis  wui  due 
to  complete  rupture  of  the  hepatic  duct.*  Trouss«wi 
also  meiitious  a  case  where  a  calculus  and  a  consider- 
able quantity  of  bile  escaped  into  the  peritoocoD 
through  a  rupture  in  the  ductus  communis  choledo- 
chus.t  In  some  of  these  cases  the  rupture  seenu  to 
be  independent  of  ulceration,  but  to  have  been  the 
result  merely  of  undue  pressure  upon  the  coats  of  the 
biliary  passages,  which  have  perhaps  been  weakened 
by  inflammation  or  fatty  degeneration.J  Fatal  peri- 
tonitis in  these  eases  is  sometimes  prevented  1:^  fit 
formation  of  adhesions  and  the  establishmeiit  of 
biliaiy  fistulas,  or  the  calculus  may  escape  from  ftt 
gall-bladder  and  become  encysted  in  its  viciui^  bf 
organized  lymph. §     Coses  have  also  been  recorded 


•  Op.  cit,,  p.  273. 
J  See  Budd.  op.  dt.,  p.  3,14. 
i  For  (.umpU.  Kf  Simon,    Pmh.  Tmr 
Timea  nod  QaicUs,  1859,  i.  271, 
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where  gall-stones  have  escaped  by  ulceration  fix)m  the 
biliary  passages  into  the  substance  of  the  liver,  and 
been  there  found  in  the  interior  of  abscesses  which 
communicated  with  the  biliary  passages.*  More 
commonly  it  happens  that  the  ulceration  or  sloughing 
produced  by  the  pressure  or  irritation  of  the  gall- 
stones contaminates  the  portal  blood,  and  leads  to 
the  development  of  multiple  pysemic  abscesses  in  the 
manner  already  explained  to  you.  I  would  recall  to 
your  recollection,  by  way  of  illustration,  the  instructive 

case  of  Mrs. (Case  XXXV.,  p.  158),  which  was 

related  to  you  in  a  former  lecture.  You  will  thus  see 
that  an  attack,  which  in  the  first  instance  may  ap- 
pear to  be  nothing  more  than  one  of  colic  from  gall- 
stones, may  suddenly  and  imexpectedly  assume  all  the 
symptoms  of  peritonitis  or  pyaemia,  and  prove  fatal ; 
and  the  practitioner,  if  he  be  not  on  his  guard  in 
giving  a  prognosis,  may  incur  unmerited  discredit. 

7.  A  galUstoTie  which  has  reached  the  bowel  may  he 
voided  per  anum. — Once  arrived  in  the  bowel  the 
natural  exit  of  a  gall-stone  from  the  body  is  by  the 
anus,  and  this  is  the  termination  which  it  is  the  great 
object  of  treatment  to  promote.  As  a  rule  all  symptoms 
cease  as  soon  as  the  concretion  leaves  the  bile-duct,  but 
occasionally  when  the  concretions  are  large,  or  when 
numerous  concretions  become  cemented  together  by 
fsBcal  matter  into  one  large  mass,  their  discharge  per 
anum  is  preceded  by  severe  colic,  vomiting,  and  great 

*  Fauconneau-Dufresne,  op.  cit,  p.  3-10. 
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concretion  was  larger  than  a  nntmeg  ;*  and  one  by  Dr. 
E.  J-  Miles,  where  sarcinous  vomiting  ceased  on  the 
ejection  from  the  stomach  of  two  large  gall-stones.f 
The  expulsion  of  the  stones  has  nsoallj  been  preceded 
for  several  days  by  severe  pain  in  the  stomach,  and 
accompanied  by  violent  and  protracted  vomiting.  It 
has  been  the  custom  to  account  for  these  cases  on  the 
supposition  of  an  antiperistaltic  action  of  the  duode- 
num, but  in  most  of  the  recorded  instances  it  is  pro- 
bable that  the  calculi  have  found  their  way  into  the 
stomach  by  a  direct  fistular  communication  with  the 
gall-bladder.  This  view  is  favoured  by  no  mention 
being  made  of  jaundice  in  many  of  the  cases ;  by  seve- 
ral calculi  being  vomited  in  some, — in  one  as  many 
as  twenty ;  and  by  one  patient  vomiting  a  calculus  on 
three  different  occasions  at  intervals  of  several  years.  J 
The  possibility,  indeed,  of  a  large  calculus  passing 
backwards  through  the  pylorus  is  very  doubtful. 

9.  Oallstones  after  entering  the  bowel  may  be  im- 
pacted  and  became  a  cause  of  intestinal  obstruction, — 
I  show  you  here  a  specimen  consisting  of  a  portion 
of  the  ileum  with  a  large  gall-stone  tightly  fitted  into 
its  interior  like  a  cork,  which  was  obtained  from  the 
body  of  a  patient  who  died  in  this  hospital  a  few  years 
ago  with  all  the  symptoms  of  intestinal  obstruction 

*  Vol.  xii.  p.  129.  t  Lancet,  Jan.  19,  1861. 

\  Since  this  lecture  was  delivered,  the  sequel  of  Mr.  Jeafireson's  case 
has  been  published  by  his  brother,  Br.  H.  Jeafireson,  ^m  which  it 
would  appear  that  the  patient  died  shortly  after  the  report  of  her  case 
to  the  Pathological  Society,  and  that  the  gall-stone  was  found  to  have  es- 
caped by  ulceration  into  the  duodenum.  Brit.  Med.  Joum.  May  30,  1868. 
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thus  there  may  be  no  previous  history  of  jaundice,  to 
assist  in  diagnosing  the  cause  of  the  obstruction.  Tor 
example,  this  was  what  had  occurred  in  the  case  of 
which  1  have  shown  you  the  specimen.  On  the  other 
hand,  you  will  remember  Rokitansky's  statement  that 
a  calculus  as  large  as  a  hen's  egg  may  pass  through 
the  bile-ducts.  Abercrombie  also  relates  the  case  of 
a  man  who  after  many  attacks  of  colic  followed  by 
jaundice,  died  on  the  fifth  day  of  a  similar  attack, 
with  the  addition  of  symptoms  of  ileus.  A  biliary 
calculus,  measuring  4  by  3^  inches  in  circumference, 
was  found  plugging  the  ileum;  the  gall-bladder  is 
spoken  of  as  inflamed  and  partially  disorganized,  but 
no  mention  is  made  of  a  fistula,  while  the  common 
duct  was  patent  and  easily  admitted  the  finger.*  In 
another  case,  reported  in  the  Pathological  Transac- 
tions (XV.  106),  where  the  concretion  in  the  ileum 
had  a  circumference  of  four  inches,  there  were  no  ad- 
hesions about  the  gall-bladder.  It  is  possible  that  a 
biliary  concretion  may  acquire  increased  dimensions 
in  the  bowel  from  the  deposit  of  fsecal  matter,  and 
sometimes  they  form  the  nucleus  of  large  intestinal 
concretions.f  It  is  right  to  add  that  several  instances 
have  been  observed  where  enormous  biliary  calculi 
were  lodged  in  pouches  of  the  duodenum  or  jejunum, 
without  causing  obstruction  of  the  bowels.  J 

Several  cases  have  been  recorded  where  the  large 

*  Diseases  of  Stomach,  3rd  ed.,  p.  127. 
t  See  Dr.  P.  H.  Watson,  Ed.  Med.  Journ.,  May  1868,  p.  989. 
X  See  Baffin,  Lancet,  May  27,  1848  and  G.  Barley,  Path.  Trans.,  yiii. 
286. 
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another  patient  died  from  tbe  same  cause  under  the 
care  of  Trousseau.*  The  specimen  of  a  similar  case 
is  preserved  in  the  Museum  of  St.  Bartholomew's 
Hospital ;  t  and  some  years  ago  a  case  was  related  by 
Dr.  Adolphe  Sirey  where  a  circumscribed  abscess 
formed  roimd  the  appendix,  and  where  the  concretion 
ultimately  found  its  way  out  by  an  ulcerated  opening 
through  the  abdominal  wall.  J  Lastly,  Dr.  Horace 
Jeaffireson  has  quite  recently  recorded  an  interesting 
case  where  two  large  gall-stones  became  shelved  in  a 
slightly  pouched  portion  of  the  ileum  just  above  the 
valve,  and  eventually  set  up  irritation  and  ulceration, 
which  resulted  in  perforation  and  fatal  peritonitis, 
and  where  one  of  the  gall-stones  was  found  to  have 
escaped  into  the  peritoneum.  § 

11.  Oall'Stones  may  lead  to  fistulous  communications 
between  the  biliary  passages  and  adjacent  parts  within 
the  ahdomen. — Adhesions  form  between  the  gall-blad- 
der and  some  adjacent  viscus,  and  a  communication 
is  then  established  by  ulceration  advancing  from  the 
gall-bladder,  or  by  gangrene. 

a.  Fistulas  into  the  Stomach  resulting  from  gall- 
stones have  been  rarely  referred  to,  but  Cruveilhier 
observed  a  case  where  a  fistula  between  the  gall-blad- 
der and  the  stomach  was  found  closed  by  a  gall-stone.  || 
Oppolzer  met  with  a  case  where  the  opening  was 

»  Clin.  MM.  ii.  636.  t  Ser.  xvi.  No.  65. 

\  Med.  Times  and  Gaz.,  1859,  ii.  372. 
§  Brit  Med.  Journ.  May  30,  1868,  p.  531. 
II  Traits  d'Anat.  Path.  ii.  541. 
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•  ZoitB.  der  aoselbch.  d.  AerWo  in  ^ 

t  Op.  cit.,  ii.  b2S. 
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small  intestine  by  a  large  biliary  calcnlus  whicli  had 
escaped  by  the  abnormal  passage  from  the  gaU-blad- 
der.  In  several,  however,  a  large  calcnlns  was  passed 
per  animi  after  symptoms  of  obstruction,  and,  if  the 
patient  survive  long  the  formation  of  the  fistula,  it  is 
possible  that  this  is  overlooked  after  death,  and  that 
thus  the  lesion  may  be  more  common  than  is  usually 
supposed.  The  opening  in  the  biliary  passages  is 
almost  always  at  the  fundus  of  the  gall-bladder,  but 
occasionally,  as  in  a  case  reported  by  Frerichs,  it  is 
in  the  common  bile-duct;*^  that  in  the  duodenum  is 
in  its  third  or  lowest  division.  The  size  of  the  open- 
ing varies  a.ccording  to  that  of  the  stone  which  has 
been  transmitted,  and  to  the  period  which  has  elapsed 
between  that  occurrence  and  death.  The  symptoms 
attending  the  formation  of  these  fistulas  are  usually 
slight  and  obscure.  The  symptoms  which  have  been 
noted  consist  mainly  in  vomiting,  with  colic  and  some 
tenderness  in  the  region  of  the  gall-bladder.  Frerichs 
in  one  of  his  cases  observed  hsematemesis  and  bloody 
stools.  Jaundice  is  rarely  present,  for  though  the 
cystic  duct  may  be  obstructed,  the  common  duct  is 
usually  free.  It  is  only  occasionally  that  the  diag- 
nosis will  be  assisted  by  a  previous  history  of  gall- 
stone colic  with  jaundice.  After  the  formation  of  the 
fistula,  there  may  be  nothing  to  indicate  its  existence. 
Unless  the  gall-stone  be  large  enough  to  cause  ob- 
struction of  the  bowels,  the  fistula  may  cause  no 
symptoms  of  importance,  and  a  biliary  calculus  may 

*  Op.  cit.,  ii.  640. 
ll2 
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be  passed  from  the  bowel  with  no  tronble,  which  by 
the  route  nf  the  bile-dact  would  have  caused  tremen- 
dous suffering ;  and  thus  we  have  an  explanation  of  a 
statement  of  certain  early  writers,  to  the  effect  that 
small  gall-stouea  canse  more  pain  in  their  escape 
from  the  body  than  lar^e  ones.  But  if  there  be  per- 
manent obstruction  of  the  common  dnct,  and  tfav 
cystic  duct  be  free,  the  jaundice  which  has  existed 
prior  to  the  fistula  will  disappear,  and  the  motions, 
unless  there  be  obstruction  of  the  bowels,  will  oontain 
bile. 

c.  FUiulcB  into  tke  Colon  from  gall-atone*  are  com- 
paratively rare.  Frerichs,  Oppolzer,  and  all  writers  of 
authority  agree  in  this  statement.  The  exemption  of  i 
the  colon,  as  compared  with  the  duo<Ienum  in  this  re- 
spect, ia  probably  due  to  the  former  bowel  btinjf  more 
movable.  I  have  been  able  to  find  the  records  of  only 
seven  cases  of  fiatulo;  between  the  gall-bludder  and 
colon,  and  in  six  of  the  seven  there  was  cancer  of  tb« 
gall-bladdor;*oneofthe  six  cases  occurred  in  my  own 
practice  (Case  XCVI.).  The  specimen  of  the  aeventli 
case  is  preserved  in  the  Museum  of  St.  Bartholomew's 
HospitaLf  Here  there  were  two  fistulee,  one  into  the 
small  intestine,  the   other  into  the  colon :    a  large 

•  Two  CBBM  bjr  FanraDBMn-Dufrmne.  op.  pit.,  p.  S38 ;  on.  tpj 
Dunm.l-Fnrdpl.  FruriEhs,  op.  H t.,  p,  480;  cme  by  CniTeilhiar,  TtaM 
d'Ar]nt.  Putb.  ii.  343  ;  une  l>;  MurcLimn,  bw  Cup  XCVI.  p.  Mil  sat 
Bpn-iiDfn  in  Miu.  uf  Mod.  Sor.  of  Boaton,  V.X.  Nu.  GU.  I  tun-  fcmd 
unl;  one  in«l«npe  of  a  eaiictirons  fistula  bi-lwMD  Ihn  gaI)-l>lwUcr  md 
dDudrDum,  bhi]  there  alM  the  opeaiDg  iriu  closed  by  it  raJcului.  Crtr 
T«i1hieT,op.  cit.,  ii.  £43. 

t  Ser.  xri.  Ko.  84. 
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calculus  had  passed  througli  the  former  into  the  ileum, 
and  another,  also  large,  into  the  colon  and  was  found 
in  the  coecum.  In  the  body  of  a  patient  who  died  in 
this  hospital  some  years  ago,  I  found  what  was  pro- 
bably a  similar  condition  in  a  more  advanced  stage, 
the  gall-bladder  communicated  with  the  duodenum, 
the  colon,  and  the  external  surface;  there  was  no 
cancer,  but  the  origin  of  the  disease  was  probably  a 
gall-stone  (Case  XCIV.).*  But  even  when  the  fistula 
is  cancerous  it  is  probable  that  the  ulcerative  process 
leading  to  its  formation  is  determined  by  gall-stones. 
In  my  own  case  there  had  been  a  previous  history  of 
gall-stone  colic  and  jaundice,  and  in  four  of  the  re- 
maining five  cases  gall-stones  were  found.  In  a  speci- 
men in  the  Museum  at  Boston,  U.  S.,  the  patient,  after 
symptoms  of  obstructed  bowels,  voided  per  anum,  three 
months  before  death,  a  biliary  calculus  measuring  3| 
inches  by  3  inches  in  circimiference,  and  the  signs  of 
cancer  did  not  show  themselves  till  two  months  later. 
Of  11  cases  of  cancer  of  the  gall-bladder  collected 
by  Frerichs,  gall-stones  were  present  in  9.  The  symp- 
toms of  cystico-colic  fistula  will  be  mainly  those  of  the 
cancerous  disease  with  which  it  seems  to  be  usually 
associated.  A  simple  cystico-colic  fistula  might  be 
expected  to  cause  less  disturbance  than  a  cystico- 
duodenal,  as  there  would  be  less  risk  of  a  large  cal- 
culus becoming  impacted  in  the  large  bowel  than  in 

♦  Dr.  Bristowe  has  recorded  a  somewhat  similar  case  where  the 
common  bile  duct,  in  consequence  of  obstruction  from  gall-stones,  com- 
municated with  the  duodenum,  the  colon,  and  the  portal  vein.  (Path. 
Trans.  voL  ix.  p.  285.) 


Diiiary  chjpuu  nave  oeen 
life,  apparently  owuig  t< 
betweeu  the  gall-bloddet 
kidney.*  One  of  the  pa 
four  large  calculi ;  the  o 
within  a  week;  in  both 
necessary  to  remove  at 
urethra.  In  both  cases  tl 
found  to  coasiBt  of  choleet 
in  one  the  analysis  was 
found  bile-pigment  in  t 
patients  had  ever  jaundi 
were  those  of  urinary  rati 
both  recovered.  In  com 
may  call  your  attention  t 
recently  died  of  calenloi 
core  in  the  hospital,  and  v 
a  large  quantity  of  choles 
communication  existed  bi 
ni-g  nuf ^-  *  
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which  I  am  acquainted  where  a  fistula  formed  between 
the  biliary  passages  and  the  vagina  is  one  quoted  from 
Frank  by  Fauconneau-Dufresne,  where  an  enlarged 
and  inflamed  gall-bladder  contracted  adhesions  to  a 
pregnant  uterus,  and  burst  into  the  vagina  during 
parturition  * 

/.  FisiulcB  into  the  Portal  Vein. — It  is  a  traditional 
statement  that  Bealdus  Columbus  found  three  gall- 
stones in  the  portal  Vein  of  Ignatius  Loyola,  the  foun- 
der of  the  order  of  the  Jesuits,  which  had  escaped  from 
the  gall-bladder  by  ulceration  ;t  but  although  it  may 
be  doubted  whether  the  concretions  in  that  instance 
were  not  phlebolites,:^  there  are  several  well-authenti- 
cated pzamples  of  fistulous  communications  between 
the  biliary  passages  and  the  portal  vein,  with  the 
presence  in  the  latter  of  biliary  concretions.  Two 
such  cases  are  referred  to  by  Fauconneau-Dufresne§ 
and  Frerichs,  and  a  third  is  recorded  by  Dr.  Bristowe 
in  the  Pathological  Transactions  (vol.  ix.  p.  285). 
In  the  last  case  also  the  common  bile-duct  opened 
into  a  cavity  which  communicated  both  with  the  duo- 
denum and  the  colon.  In  these  cases  the  common 
bile-duct  is  usually  obstructed  by  a  concretion,  and 
the  symptoms  are  those  of  portal  obstruction — ascites 
or  enlargement  of  the  spleen,  or  both — supervening 
upon  persistent  jaundice. 

g,  FistulcB  into  the  Pleura. — One  instance  is  on  record 

*  Fauconneau-Dufresnp,  op.  cit.,  p.  169. 

t  Frerichs,  op.  cit.,  ii.  626. 

i  Thudichum  on  Gall-stones,  1863,  pp.  11,  268. 

g  Op.  cit.,  p.  840. 


520  GALL-STONES.  [u 

of  a  fistulous  commuiiicatioa  between  the  bQiary 
passages  and  the  pleura.  This  lesion  was  discoTered 
by  Dr.  Cayley  in  the  body  of  a  patient  who  died  in 
this  hospital  on  March  2,  18G6,  while  under  the  care 
of  Dr.  Thompson,  and  whose  case  is  reported  in  the 
Pathological  TransaetiouB  (vol.  xvii.  p.  161).  All  of 
the  bile-ducts  were  enormously  dilated,  apparently  in 
consequence  of  a  g^ll-stone  which  had  been  impacted 
in  the  common  duct,  but  which  had  escaped  into  the 
bowel  before  death.  The  common  dnct  would  allow 
the  fore-finger  to  be  introduced  into  it  from  the 
duodenum.  The  left  pleural  cavity  contained  more 
than  apiut  of  bile  mixed  with  pus,  and  in  the  led  bail 
of  the  diaphragm  there  was  a  perforation,  large 
enough  to  admit  a  No.  4  catheter,  which  led  into 
an  irregular  cavity  between  the  left  lobe  of  the  liver 
and  the  under  surface  of  the  diaphragm,  which  in  ite 
turn  communicated  with  a  cystic  dilatation  of  one  of 
the  bile-ducts  in  the  liver.  The  case  waa  abo  Fe- 
markable  from  the  fact  that  there  waa  no  evidence  of 
obstruction  of  the  bile-duct  until  fifteen  days  before 
death,  and  that  there  were  both  the  symptoms  and 
the  post-mortem  appearances  of  acute  or  yelknr 
atrophy  of  the  liver. 

12.  Qall-stonea  may  be  ditcharged  from  the  ti'liory 
passages  through  fistulous  openings  in  the  abdommai 
parietee. — The  nine  gall-stones  which  axe  in  this 
bottle  were  discharged  through  an  opening  in  the 
abdominal  wall  by  a  lady  who  is  now  under  my  care 
(Case  XCIII.) ;  and  I  6nd  that  in  medical  literattno 
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and  in  pathological  mnsenms  there  are  the  records 
or  the  relics  of  at  least  70  similar  cases*  which,  with 
few  exceptions,  have  occurred  in  females  of  middle  or 
advanced  age.  These  fistulous  openings  are  formed 
in  two  ways.  In  some  cases  the  ulcerative  process 
which  commences  in  the  gall-bladder  gradually  eats 
its  way  through  the  adherent  abdominal  wall  until 
it  reaches  the  surface,  while  in  others  the  gall-bladder 
becomes  in  the  first  place  enormously  enlarged  from 
the  accumulation  of  inflammatory  products  and  opens 
externally,  or,  being  mistaken  for  an  abscess  of  the 
liver,  is  opened  by  the  surgeon.  The  external  opening 
is  sometimes  over  the  fundus  of  the  gall-bladder,  but 
very  fi-equently  it  is  at  the  umbilicus,  to  which  it  may 

♦  Six  cases  observed  or  collected  by  J.  L.  Petit,  M^m.  de  I'Acad.  Roy. 
de  Chir.  1743,  torn.  i.  p.  255;  eleven  cases  by  Soemmering,  De  concremen- 
tis  biliariis  corporis  humani,  1795,  p.  20;  seventeen  cases  by  Faucon- 
nean-Dnfresne,  exclusive  of  three  cases  already  reported  by  Petit,  M^m.  de 
TAcad.  de  MM.  1 847,  xiii.  320  and  1 67 ;  three  cases  by  Oppolizer,  Zeits.  der 
Gesellsch.  der  Aerzte  in  Wien,  Nov.  1860,  p.  747  ;  three  cases  by  Walter, 
Frerichs  on  Dis.  of  Liver,  Eng.  ed.  ii.  525;  three  cases  by  Budd,  Dis.  of  Liver, 
8zd  ed.  p.  373 ;  three  cases  in  Gazette  des  H6pitaux,  1 846,  Oct.  8,  and  1 847, 
p.  212;  two  by  Cruveilhier,  Traits  d'Anat.  Path.  ii.  567,  570;  two  by 
Trousseau,  Clin.  MM.  ii.  534 ;  two  by  Duplay  and  Fretin  in  Archiv.  G^n. 
de  MM.  2me  s^r.  i.  381,  aird  5me  s^r.  iv.  86 ;  one  by  Obre,  Path.  Trans. 
of  Lond.  i.  272  ;  one  by  Simon,  ib.  v.  156  ;  one  by  B.  Robinson,  ib.  v. 
158  ;  one  by  Everet,  ib.  xviii.  120 ;  one  by  Taylor,  ib.  xviii.  147 ;  one  by 
Heberden,  Comment.  4th  ed.  p.  210;  one  by  Santo-Nobili,  Schmidt's 
Jahrb  Iviii.  62,  1848 ;  one  by  Schroeder,  Prag.  Vierteljahrs.  xliv.  Sup. 
p.  70,  1854;  one  by  Callaway,  Lancet,  1827-8,  ii.  296;  one  by  H  C. 
Stewart,  Lancet,  1849,  ii.  294  ;  one  by  G.  Robinson,  Med.  Chir.  Trans. 
ToL  XXXV.  1852,  p.  471 ;  one  by  Mackinder,  Brit.  Med.  Joum.  Dec.  26, 
1857  ;  one  by  Hinton,  ib.  Aug.  4, 1860 ;  one  by  Cockle,  Med.  Times  and 
Gazette,  May  10,  1862 ;  three  specimens  in  Mus.  Roy.  Coll.  Surg.  Cat. 
of  the  Calculi,  pp.  172,  176,  178;  one  in  Mus.  of  Med.  Soc  of  Boston, 
U.S.,  No.  566. 
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be  directed  by  the  auspensory  ligament  of  the  liver; 
occasionally  it  is  to  the  left  of  the  middle  line,  in 
the  inguinal  region,  or  over  the  pubes  as  in  a  case 
observed  some  years  ago  at  Paris,  in  whicli  two  biliary 
calculi  were  removed  from  above  the  clitoria,  where 
they  had  been  encysted  in  the  flubcutaneous  tissne.* 
In  rare  eases  there  are  two  or  more  openings.  The 
number  of  gall-stones  discharged  by  the  opening 
varies  from  one  to  upwards  of  600.  When  there  ia 
only  one,  it  may  be  as  large  as  a  hen's  e^.  Fancoo- 
neau-Dufresne  refers  to  one  which  measured  S-15 
inches  in  length  by  l-l  inch  in  width.  Calculi  may 
be  discharged  almost  as  soon  ob  the  opening  it 
formed,  or  not  for  years  afterwards.  The  fistnla  bM 
been  known  to  keep  discharging  for  many  months 
after  all  the  calculi  have  come  away,  but  usually  it 
soon  closes  after  this  has  occurred,  if  there  be  no 
bile  in  the  discharge.  The  fliiid  which  drains  away 
from  the  fistula  may  be  pure  bile,  the  daily  quantity 
of  which  has  been  found  to  vary  from  8  oz.  to  2  piats.t 
Far  more  commonly  it  is  pure  pus,  or  a  glairy  mncoa 
with  now  and  then  a  Uttle  blood.  In  moat  cases  the 
cystic  duct  is  obstructed  and  then  no  bile  can  eacape 
by  the  fistula  ;  in  a  few  cases  the  common  duct  only 
is  obstructed,  and  then  the  jaundice  caused  by  this 
obstruction  disappears  in  a  great  measure  on  the 
formation  of  the  fistula,  although  no  bile  is  present 

•  Qaz.  do*.  H6p.  Oct,  8.  ISIB. 

t  FaURinnrsa-LlufWslio.op.  cit.,  p.  325;  aad  O.  Robin*)B,fl 
T«iM.  iiiv.  471. 
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in  the  stools ;  in  rare  cases  the  gall-ducts  are  patent 
and  bile  passes  off  both  by  the  fistula  and  the  bowels. 
After  the  discharge  of  a  gall-stone,  the  external 
opening  rapidly  contracts  and  is  drawn  inwards, 
while  the  fistulous  passage  connecting  it  with  the 
gall-bladder  may  be  several  inches  in  length  and 
may  also  be  extremely  tortuous  and  surrounded  with 
callous  induration.  Not  unfrequently  gall-stones 
become  lodged  in  a  cul  de  sac  of  the  fistula,  or  may 
completely  obstruct  it  and  lead  to  the  accumulation 
of  matter  behind  and  the  formation  of  &esh  abscesses. 
The  adhesions  between  the  gall-bladder  and  the 
abdominal  parietes  may  be  very  extensive,  but  are 
often  very  limited.  These  fistulous  openings  are 
chiefly  serious  from  the  inconvenience  which  they 
occasion.  A  large  proportion  of  the  patients  survive 
their  formation  for  years  and  enjoy  good  health,  and 
in  many  the  fistulse  completely  heal.  This  last  event 
may  be  predicted  with  most  confidence  when  there  is 
only  oue  large  calculus,  when  the  external  opening 
is  directly  over  the  gall-bladder,  when  the  discharge 
from  it  contains  no  bile,  and  when  there  is  no  jaun- 
dice. There  is  little  hope  of  the  fistula  permanently 
closing  while  calculi  still  remain  in  the  gall-bladder, 
or  if  the  cystic  duct  be  patent  while  the  common  duct 
is  closed.  In  cases  where  the  quantity  of  bile  lost  is 
great,  which  are  happily  rare,  the  patient  may  become 
rapidly  reduced  in  flesh  and  strength  and  die  of 
marasmus.  When  the  calculi  are  many  in  number, 
and  the  fistula  is  long,  tortuous,  and  surrounded  by 
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callous  tissue,  the  opening  thougli  small  may  con- 
tinueforyears.showiiig  every  now  and  then  a  tendency 
to  cicatrize,  but  again  enlargiJig  on  the  OBcape  <jf  a 
fresh  calculus,  the  passage  of  which  often  entails 
much  Buftcriug,  although  in  the  intei^'ala  the  patient 
enjoys  good  health. 

Prom  tliis  lengthened  list  of  the  evils  of  whicli 
gall-Btoues  may  be  the  source,  yon  will  leam  to  avoiil 
the  common  error  of  regarding  them  as  a  harmlen. 
though  perhaps  painful  malady,  and  you  will  see  tbc 
necessity  in  all  cases  of  being  guarded  in  joBt 
prognosis. 

Treatment  of  thi^  eo7iKi',quences  of  GaU-gtontM. 

1.  When  the  sj'mptoma  indicate  the  presence  of 
gall-stones  in  the  gall-bliulder,  the  treatment  tonst 
consist  in  those  constitutional  measures  which  1 
have  already  told  you  are  useful  for  gaJl-stones  in 
general  (p.  352),  and  in  remedies  for  correcting  any 
symptoms  of  indigestion.  At  the  same  time  thi- 
patient  should  be  cautioned  as  to  the  risk  of  a  gall- 
stone being  projected  into  the  bile-ducts  by  sudden 
or  severe  muscular  exertion,  or  by  driving  over  * 
rough  road,  especially  after  meals. 

2.  The  measures  to  be  adopted  when  gall-stoDM 
are  in  the  ducts  have  already  been  described  to 
you  in  detail  {p.  349).  "When  there  is  reason  to 
believe  that  the  calculus  has  entered  the  buwel,  it 
is  well  to  administer  some   laxative  snch  i 
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oil,  with  the  object  of  expediting  its  passage  to  the 
anus. 

8.  When  symptoms  of  inflamed  gall-bladder — fever 
with  pain,  tenderness,  and  often  a  distinct  tumour — 
supervene  upon  those  of  gall-stones  in  the  ducts,  the 
treatment  may  be  summed  up  in  the  three  words  which 
I  mention  in  the  order  of  their  importance,  viz : — 
rest,  opium,  and  leeches.  Best  is  all  important  to 
promote  the  formation  of  adhesions  and  prevent  the 
extension  of  the  inflammation  to  the  general  cavity  of 
the  peritoneum.  Any  sudden  movement  may  produce 
a  rupture  in  the  inflamed  and  softened  gall-bladder, 
and  fatal  peritonitis  in  consequence.  Opium  may  be 
given  in  large  and  repeated  doses,  and  the  pain  wiU 
often  be  materially  relieved  by  the  application  of  a 
few  leeches  below  the  right  ribs.  The  expediency  of 
puncturing  the  gall-bladder,  when  it  is  very  large, 
will  be  considered  presently. 

4.  When  symptoms  of  gall-stones  in  the  gall-blad- 
der or  ducts,  or  of  inflammation  of  the  gall-bladder, 
are  followed  by  those  of  ileus,  although  death  is  too 
often  the  result,  recovery  after  the  expulsion  of  a  large 
calculus  per  anum  has  been  sufficiently  frequent  to 
justify  us  in  sparing  no  effort  for  the  attainment  of 
this  desirable  end.  Warm  baths  and  fomentations, 
opium  in  full  and  repeated  doses,  and  copious  enemata 
of  warm  water  and  oil  are  the  measures  most  to  be 
relied  on.  Gentle  pressure  and  manipulation  of  the 
abdomen  have  been  thought  in  some  Instances  to  have 
displaced  the  stone.     Sir  Thomas  Watson  relates  how 
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a  ladj  suffering  from  ileus  experienced  a  BenBation 
as  if  this  had  ocourred  during  her  examination  bj 
three  medical  men  in  succession.  While  they  were 
still  consulting  she  had  a.  liquid  motion  precisely  re- 
sembling what  she  had  last  vomit«d,  and  next  dity  she 
voided  a  gall-stone  as  hig  as  a  walnot.*  Lastly,  in  bU 
cases  where  there  is  reason  to  believe  that  intestinal 
obstruction  is  due  to  biliary  concretions,  it  will  be  well 
to  examine  the  rectum.  Now  and  then  the  obstnic- 
tion  is  situated  immediately  above  the  sphincter  uul 
can  be  removed  by  the  fiuger  or  acoop. 

6.  Internal  biliary  fistuhe  are  beyond  the  reach  of 
medical  or  surgical  art,  but  those  into  the  int«^«tinefl 
which  Qj-e  most  common  are  scarcely  dangeruna 
except  from  their  sometimes  permitting  the  escape  of 
a  calculus  large  enough  to  obstruct  the  bowels. 

6.  When  external  biliary  fintulse  discharge  out 
large  rounded  calcidus  without  facets,  and  the  onter 
opening  is  over  the  fundus  of  the  gall-bladder,  they 
usually  heal  speedily  withtiut  any  int«rference.  But 
when  the  gall-bladder  coutaius  many  small  calculi, 
and  still  more  when  the  fistula  is  long,  narrow,  cir- 
cuitous, and  surrounded  by  callous  tissue,  the  opening 
may  remain  for  years  or  may  never  close,  and  every 
now  and  then  the  fistula  is  apt  to  become  blocked  up 
by  a  calculus,  the  passage  of  which  causes  much  pais 
and  leads  to  accumulation  of  matter  behind  it 
Under  these  circumstances,  the  question  will  arise  u 
to  the  expediency  of  dilating  or  slitting  up  the  fistula 
•  Led.  on  Pratt,  of  PhjBic,  ii.  iCA. 
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to  facilitate  the  extraction  of  the  calculi.  This  has 
been  done  in  many  cases  with  a  successful  result ;  but 
on  the  other  hand  there  are  several  instances  on  re- 
cord, where  even  slight  interference,  such  as  the  intro- 
duction of  a  dressing  forceps,  has  brought  on  fatal 
peritonitis.  There  is  no  general  rule  applicable  to 
all  of  these  cases,  but  the  question  of  operating  must 
be  decided  by  the  peculiarities  of  each  case.  If,  on 
probing,  a  calculus  can  be  felt  near  the  outer  opening 
and  is  long  delayed  there,  it  ought  to  be  extracted ; 
but  if  no  calculus  can  be  felt,  and  still  more  if  the  fis- 
tula take  an  inward  direction  towards  the  peritoneum, 
the  risk  of  interference  ought  to  counterbalance  the 
inconvenience  of  the  fistulse,  and  it  is  better  to  wait. 
When  pure  bile  drains  away  in  large  quantity  from 
the  opening,  and  none  enters  the  bowel,  there  is  little 
chance  of  the  fistula  ever  closing,  and  it  is  not  desir- 
able that  it  should ;  but  if  the  common  bile-duct  be 
patent,  and  the  patient  suffer  from  the  exhaustion 
consequent  on  the  external  drain  of  bile,  the  question 
of  closing  the  fistula  may  fairly  be  entertained. 

In  illustration  of  some  of  these  evil  consequences 
of  gall-stones,  I  may  now  bring  under  your  notice 
the  following  cases : — 

Case  XCI. — OalUStones  in  a  saccultts  of  the  Common 
Bile-Duct  and  in  the  Oall-Bladder — Ulceration  and 
Perforation  of  the  Gall-Bladder — Fatal  Peritonitis. 

Mrs.  C ,  aged  56,  had  consulted  me  repeatedly  during  three 

years,  for  noises   in    the  head,  and  other  distressing   nervous 
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grmptoms,  which  first  nppeared  nfter  a  periMl  of  grent  meiitAl 
anxiety,  (uid  which  could  onlj  be  accounted  for  bj  a  weak  ataU  of 
the  circulation,  with  probahl;  a  fattj  heart.  She  had  in  comb- 
quenee  tnbPTi  but  little  eierciee,  and  spent  a  gi«al  part  of  h)-r  time 
in  bed.  About  the  end  of  Mav,  1867,  I  wna  called  u  bcf  her,  aai 
found  that  «he  had  decided  jaundice  of  the  shin  aud  rnnjiinetiTB, 
and  that  the  urine  conttuned  a  considerable  amouut  of  hilo-pi^ 
ment.  The  liTer  alao  wiia  slightly  enUrgrd.^  Fur  twii  nr  thm 
davB  she  had  been  auBerin^  from  paroxysiiia  of  tevere  pain  in  the 
right  hypochondrium  with  vomiting.  A  feeling  of  auir.iicffi  i»- 
mtuoed  in  the  intervals  of  the  paruiyiiuiB.  and  there  wa»  ali|thl 
tenderness  below  the  rig-ht  ribs.  The  pulse,  however,  was  (ml; 
73,  and  the  skin  was  cool.  Under  the  use  tif  worm  fomenuticM, 
repeated  doses  of  morphia  and  laxative)^  the  acute  aymptosu 
subsided  in  a  fvw  days;  by  the  end  of  a  fortnight,  the  jauniSa 
had  disappeared,  and  the  patient  waa  able  la  go  nut. 

On  June  24  she  hijl  a  return  of  the  seviire  pain  in  the  abdmno, 
and  when  I  raw  her  on  the  20th  she  was  again  jaundiced,  and  faff 
syniploins  diflered  from  those  in  the  previous  attack  in  that  hsf 
pulse  was  96;  the  skin  fell  slightly  hot,  and  there  waa  nihtl 
more  tenderness  below  the  right  ribs,  with  a  tendency  to  bicciip. 
Still  the  pnin  was  for  the  most  part  paroxysmal,  and  retitsf  wm 
again  obtained  from  morphia.  For  two  days  she  sefrmni  to  im- 
prove, hut  on  the  night  of  the  25th  sho  heilnie  rather  auddeaij 
worse,  aud  at  my  vi^t  on  the  following  day  iih«  bad  all  thv  ■ymp- 
toniB  of  acute  peritonitis.  The  pulse  was  130.  sninll  and  r«ebl*i 
the  respirations  were  short,  quick,  and  thontdc;  and  Iharu  wta 
constant  romiting  and  hiccup.  The  abdomen  wan  greatly  di«* 
tended  and  tympanitic,  and  there  waa  now  acute  pnin  and  tender- 
ness, chiefly  in  the  left  side — comttant  and  aggravated  br  tfac 
slightest  movement.  From  this  time  the  putient  continued  tottak 
until  death  occurred  on  the  night  of  July  1. 

At  the  ponC-morUim  examination,  two  npeninga  were  lound  fat 
the  fundus  of  the  gall-bladder,  both  with  ragged  edgm,  and  om 
large  enough  tn  admit  the  finger.  Through  these  openings  bil« 
had  ei>caped  in  large  quantity  into  the  peritoneum.  Finn  adbemoai 
of  the  grvat  omentum  to  the  abdominiil  nnll  had  dirvctrd  the  hil* 
entirely  to  the  left  side  of  the  abdomen,  where  there  werr  aigits  «l 
recent  peritonitis — intense  vascular  injection,  and  lymph  oikiimd 
with  bile.  The  mucous  surface  of  the  gall-bladder  smroundiBy 
the  Dpeninga  was  extensively  ulcerated,  apparently  fntm  lb  ■ 
prB8«ure  of  a  gull-slonu,  the  sixe  of  n  cherry,  which  « 
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diate  apposition,  and  had  not  escaped  into  the  peritoneum.  The 
common  bile-duct  communicated  with  a  pouch,  as  large  as  a  hen*8 
egg,  containing  bile  and  upwards  of  a  dozen  polyhedral  gall- 
stones, each  about  the  size  of  half  a  cherry ;  but  no  concretion  was 
found  obstructing  the  duct  between  the  pouch  and  the  duodenum. 
There  were  no  abscesses  in  the  liver.  The  heart,  kidneys,  and  liver 
were  in  a  state  of  fatty  degeneration. 

Case  XCII. — Fistulous  Opemng  between  the  OalUBlad- 
der  and  the  Duodenv/m — Fatal  Obstruction  of  the 
Small  Intestine  by  a  large  Biliary  Calculus.* 

A.  Mc  D ,  aged  46,  was  admitted  into  the  Middlesex 

Hospital  under  the  care  of  Dr.  Stewart,  on  January  20, 1856.  Her 
general  health  had  been  good,  but  for  many  years  past  she  had 
been  of  a  costive  habit,  the  bowels  being  seldom  moved  without 
taking  aperient  pills.  She  had  been  subject  to  bilious  attacks 
with  vomiting  of  green  bitter  matter,  and  to  loss  of  appetite,  with 
excessive  flatulence  which  increased  after  meals,  but  she  never 
had  jaundice. 

Twelve  days  before  admission  she  took  two  '  antibilious  pills,* 
which  acted  freely  on  the  following  day.  Vomiting  took  place 
at  the  same  time  and  continued  with  little  intermission  ever  after- 
wards. The  motions  and  vomited  matters  were  of  a  green  colour. 
Sleep  was  much  disturbed.  Two  days  after  this  she  was  suddenly 
seized  with  a  severe,  sharp  pain  in  the  right  iliac  region,  where 
the  tenderness  on  pressure  was  still  acute.  This  pain  continued 
with  remissions  until  the  time  of  admission.  She  had  no 
motion  for  ten  days  from  that  time,  i.e.  from  the  19th  to  the  29th 
of  January. 

On  admission,  an  injection  consisting  of  a  pint  of  gruel  and  some 
castor  oil  was  administered.  It  passed  up  entirely,  but  caused 
great  pain,  and  was  soon  discharged  witl^  several  large  hard 
scybalous  masses.  The  abdomen  then  became  flaccid;  it  was 
slightly  dull  to  the  right  of  the  umbilicus,  but  elsewhere  perfectly 
resonant.  Her  countenance  was  somewhat  pinched  and  anxious, 
and  the  cheeks  flushed.  Tongue  dry,  and  covered  with  a  thick 
yellow  fur  on  the  dorsum,  moist  and  clean  at  the  edges ;  thirst 

*  This  case  was  reported  by  Dr.  Vanderbyl  to  the  Pathological  Society 
(voL  viU.  p.  281). 
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Tereiirpont  Pulsu  80,  very  Bmall,  Slight,  BOQorous  rhAnduan  111* 
right  ude  of  the  cheat ;  breslbing'  health;  tin  the  left  ride.  Hean- 
gounds  normal.  A  warm  bath  was  oi'dered,  to  b«  followed  bjr 
poppy-bead  rompntatioua  to  the  abdomon  and  an  opiate  pilL 

January  30. — Passed  a  tolerable  night,  and  notwithctHndinj  a 
constant  senKation  of  nausea,  has  not  vuniited  uinct  adtmaoaa. 
Two  pints  of  injection  paa^od  up  without  difficulty  or  pwBt  bnt 
after  being  reiaiaed  half  lui  hour  returned  without  a  traa  o( 
ffficulent  matter.  The  abdoinen  is  now  much  inoT«  tenae  tai 
tympanitic,  and  is  atill  painful  on  preasitre. 

10  P.M. — CounteDUice  less  uixinun;  thirtt  very  great ;  nwnta 
CODIinuea,  hut  sbe  has  not  vomited  until  juat  now,  when  At 
suddenly  raised  hersHlf  on  her  elbow  and  vomited  more  tfaao  kalf 
a  pint  of  darli  brown  and  very  offeoaive  atercornceous  tluid.  Tb 
retching  continued  for  several  minutea  until  she  hadbroogbtt^ 
about  three  pints  of  this  fetid  fluid.    I'uiae  Td. 

January  31. — There  was  no  rpcurrence  of  the  vomiting  till  11 
A.K.  when  abe  vomited  about  a  pint  of  fluid  having  ih«  mm 
colour,  but  without  the  ftoculeat  odour  of  that  brou^t  ap 
yesterday. 

The  abdomen  became  more  and  more  distended ;  th«  pus 
increased;  no  motion  paAied:  there  vas  frequiinl  retching;  u- 
hauation  supervened,  and  she  died  rather  suddenly  this  evening. 

jlutopfi/. — On  opening  the  abdomen  iha  intostine«  appeamd  T0J 
much  distended,  and  were  in  some  places  adhetvnt  to  Mcb  othx 
by  recent  lympb ;  the  great  omentum  was  puekerad  up  od 
adherent  to  the  inleatines.  On  sepAraling  the  intesiinM,  a  mU 
body  about  the  size  and  ahape  of  a  cork  was  found  to  Vlotk  op 
the  small  intestine,  about  th«  middle  of  tbe  ileum,  which  It  tCOti 
like  a  plug.  At  the  point  of  obntruction  tUt>  gut  was  bout  npca 
itself,  the  ailjacent  perttoQedl  surTacus  being  slightly  adhvrant  by 
recent  lymph.  The  intestine  ai'cmed  to  become  snddenlv  amalkf 
immediately  below  tbe  obstruetioi),  but  above  this  point  It  WW 
greatly  distended  and  filled  with  dark,  greeniah,  fa>culiitit  nutttt, 
in  which  were  found  ten  amall  angular,  biliary  calculi,  of  aboot 
half  the  size  of  batel-nut&  The  dilat«d  portion  of  tbe  inUaDM 
wBB  dark,  and  when  Itud  open  the  mucous  membrane  ma  fool 
muob  congealed,  and  in  some  partu  coAltnl  with  «dbi>ri!>at  fclw 
membrane  ;  a  number  of  small  roundisb  ulcers  were  soltrrod  vnt 
the  Kurface.  The  obstructing  body  was  dlacoverpd  tn  bv  a  tup 
biliary  calculus.    It  was  perfectly  cylindrical,  mMsurinff  OMily 
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four  inches  in  circumference,  and  one  inch  and  a  quarter  in 
diameter.  Its  external  surface  was  uniformly  nodulated,  the  ex- 
tremities heing  rather  smooth.  When  divided  transversely  it 
exhibited  a  crystaUine  appearance. 

Below  the  obstruction  the  intestine  was  much  contracted,  and 
pale  throughout,  containing  only  a  little  thickish  mucous  secre- 
tion. The  colon  was  almost  empty.  The  stomach  contained 
some  greenish  fsdculent  matter,  and  one  small  angular  biliary 
calculus.  The  gall-bladder  was  firmly  adherent  to  the  duodenum 
at  the  point  where  it  turns  down  to  become  perpendicular,  and  a 
well-defined  communication  existed  between  these  two  parts, 
large  enough  to  admit  a  finger  easily.  The  gall-bladder  was 
contracted  and  converted  into  a  small  fibrous  pouch,  but  there 
could  be  no  doubt  that  the  calculi  passed  through  this  perforation, 
although  the  opening  was  now  much  smaller  than  the  calculus 
causing  the  obstruction.  The  common  bile-duct  was  patent  but 
not  dilated;  the  cystic  duct  was  closed.  The  liver  weighed  58 
ounces,  and  appeared  tolerably  healthy,  though  rather  dark.  The 
heart,  lungs,  and  kidneys  were  not  diseased. 

Case  XCm. — Closure  of  the  Cystic  Duct — Abscess  of 
the  Oall-Blddder — Discharge  of  OalUStones  through 
a  fistulous  opemng  in  the  Abdormnal  Parietes. 

On  June  18, 1867,  the  Countess ,  about  64  years  of  age, 

consulted  me  on  account  of  a  fistulous  opening  in  the  abdominal 
parietes,  and  gave  me  the  following  history  of  her  illness,  which 
was  subsequently  supplemented  by  Mr.  Bickersteth  of  Liverpool, 
who  had  previously  attended  her.  In  the  previous  autumn  she 
had  suffered  from  an  attack  of  biliary  colic  with  jaundice  and 
Tomiling,  which  passed  off  after  two  or  three  weeks.  Towards 
the  end  of  the  year  she  was  attacked  with  persistent  pain  in  the 
region  of  the  liver,  which  gradually  increased,  and  was  attended 
by  considerable  fever  and  other  symptoms  of  constitutional  dis- 
turbance, but  not  by  jaundice.  Very  soon  an  enlargement  was 
noticed  in  the  right  hypochondrium,  and  early  in  February  there 
were  all  the  signs  of  a  deep-seated  abscess  below  the  right  ribs, 
while  the  patient*s  general  condition  was  such  as  to  excite  consi- 
derable alarm.  The  abscess  was  opened  by  Mr.  Bickersteth  with 
potassa  fusa,  the  integument^  having  been  previously  divided. 

M  M  2 
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Nearly  ft  pint  of  '  tnlernbly  health;  pua  not  mixed  with  Ulr 
esctipud  hftor  K  few  days.'  All  the  hnpntic  symptami  c«4Md  Mid 
sht!  slowly  recovered  atren^h.  9iime  weeks  afterwnidB,  ■aothet 
email  superfidal  abscess  wu  opened  at  the  umbilicus.  The  •ecood 
opening;  aoon  cloned,  but  the  first  continued  to  diBcluigu  mwll 
quRiitities  of  pus  and  of  a   gluey  fluid,  and  sometimes  a  Ulll* 

This  opening  was  rituated  about  two  inches  nboTO  and  to  the 
right  of  the  umbilicus,  and  at  about  an  equal  didlaocis  from  tba 
natural  situntion  of  the  fundus  of  the  tnUl-btadder.  It  bid  • 
diameter  uf  about  two  lines,  wsa  slip-htly  deprewed  below  th> 
surface,  and  was  auirounded  on  all  sides  for  about  two  inchot  h; 
coDsidersble  induration  of  the  abdominal  parietes,  whioh,  in  ae 
upward  direction,  amounted  ttlmcut  to  a  stony  hardness.  On  in- 
troducing a  probe,  the  Sstula  seemed  to  lake  an  upward  diiwctiin, 
but  as  the  instrument  caused  pain  and  alight  bleeding  it  could  not 
be  carried  further  in  than  faalf  an  inch.  The  patient  conplliBtd 
of  dragging  paina  round  the  opening  and  in  tbe  right  hypooben- 
drium,  and  of  occasional  attacks  of  nausea  and  headache,  but  tkoi 
were  no  other  indications  of  constituliooal  disturfaancet.  From  tlu 
symptoms,  1  expressed  the  opinion  at  my  firKt  visit  that  the  abaMp 
hftd  not  been  in  tbe  liver,  but  in  the  g»1l-bladder,  and  I  vsntnnd 
to  predict  that  sooner  or  later  this  would  be  proved  by  tb«  di«- 
charge  of  gall-stones  through  the  listnlous  opening.  PonhleH 
were  kept  constantly  applied  over  the  opening,  and  quintn*  with 
nitric  acid,  and  occasionally  purgatives,  were  order**]  to  be  tiku 
internally. 

On  July  28,  the  (iiBt  gall-ntone  came  away  thniugb  tbe  npoaiaj. 
It  was  about  the  size  of  a  pea  and  presented  seToml  fkc«4a.  IB 
pasaage  through  the  fistula  was  attended  for  seven]  dayv  bjr  «»• 
aiderable  pain,  and  its  escape  was  followed  by  tbe  discltaiii«  of* 
good  deal  of  thick  yellow  pus. 

On  August  16,  three  more  concretions  came  sway,  one  notrnwlul 
lai^r  than  the  first,  tbe  two  others  very  smalL  There  wsa  afaia 
for  some  bours  a  gixid  deal  of  pain,  and  after  the  exit  of  tbe  al- 
culi  a  discharge  of  thick  uiatter  with  o  small  quantity  of  blood. 

In  Seplenibcr  and  October,  two  or  three  more  coDCl«tiniw  <■- 
capod,  and  on  December  111,  after  two  days  and  Di^rhta  of  tnt«D* 
pain  a  pi>Iygonal  calculus  found  its  wny  out.whii'h  wo*  full  v  half  so 
inch  in  diameter.  Another  smaller  concretion  (thi:  ninth)  Mei]wrf 
in  January,  1866. 
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Since  January  till  the  present  time  (May  7)  no  calculi  have  ap- 
peared. The  induration  surrounding  the  opening  has  greatly 
diminished^  but  there  is  still  a  mass  of  stony  hardness,  about  the 
size  of  a  walnut,  inmiediately  above  it  The  opening  is  not  more 
than  a  line  in  diameter  and  is  retracted  to  the  bottom  of  a  deep 
depression  with  puckering  and  induration  of  the  surrounding  skin. 
This  change  is  mainly  due  to  the  greater  thickness  of  the  abdominal 
wall  from  the  deposit  of  fat  Several  times  since  the  escape  of  the 
last  stone  and  in  the  intervals  of  the  escape  of  the  previous  ones,  the 
opening  has  shown  a  tendency  to  close  and  caustic  has  been  applied. 
On  one  occasion  an  attempt  was  made  to  dilate  the  fistula  by  a  tent 
of  sea-tangle,  but  the  removal  of  the  swollen  tent  from  the  tortuous 
tract  caused  so  much  pain  that  the  procedure  was  abandoned.  The 
patient  has  gained  flesh  and  strength,  looks  extremely  well,  has  a 
good  appetite  and  digestion,  and  only  suflers  from  the  inconvenience 
of  the  discharge  from  the  fistulous  opening. 

[Early  in  June  another  calculus  escaped,  and  shortly  afterwards 
the  patient  suffered  for  a  few  days  from  febrile  disturbance,  ap- 
parently due  to  a  temporary  retention  of  the  discharge  from  the 
fistula.] 

The  foUovring  case  occurred  while  I  was  pathologist 
to  the  hospital,  and  was  recorded  by  me  in  the 
*  Pathological  Transactions'  (vol  xii.  p.  85).  The 
sequence  of  events  was  probably  as  follows : — 

1.  Ulceration  of  the  interior  of  the  gall-bladder 
from  the  presence  of  a  gall-stone,  perforation  of  its 
coats,  and  the  formation  of  fistulous  communications 
with  the  duodenum  and  colon,  by  which  the  calculus 
escaped  into  the  bowel,  as  in  the  specimen  in  St. 
Bartholomew's  Museum  already  referred  to  (p.  516). 

2.  Rupture  by  straining  of  some  of  the  adhesions 
between  the  bowels,  and  the  formation  of  a  circum- 
scribed fJBecal  abscess  which  opened  extemaUy. 

8.  Blood-poisoning,  pysemic  abscesses,  lobular 
pneumonia,  and  pericarditis. 
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Case  XCIV, — Fistula  iti  the  Ahdominai  Parieie*  optn- 
ing  into  a  drcumeeribed  cavity  which  communicated 
with  the  Colon  and  Duodenum,  and  indirectly  wOh 
the  Gall-bladder. 

B.  Z ,  aged  -38,  wm  admitted  into  tlie  Middlesex  no«pltd 

under  Dr.  Goodfellow  on  September  2ry,  1860,  aad  died  on  Notem- 
ber  14.    Married  twii^e;  eight  childreD  aud  >di  misc&rriag«s. 

About  a  year  before  death,  without  anj  apparent  cauae,  abewaa 
Buddenlyaeizedwtthaicknera,  vomiting,  and  great  prostration,  which 
sytnptoma  were  followed  by  general  fever  and  teaderoees  over  theab- 
domen.  The  bowels  were  regidar.  After  a  few  weeks,  aborecaTNtd 
and  remained  in  her  ordinary  health  up  to  September  14,  ItMO. 

On  September  13  she  fancied  that  ahe  strained  the  ahdoraintl 
miuclea  bj  carrjinK  some  heavy  paiUof  water  upstairs.  On  thu  ful- 
lowing  morning  she  awoke  with  slight  pain  in  the  abdomen,  whicb 
was  greatlv  increased  uTter  breakfut,  and  wu  then  accompaninl  br 
sickneasandvomitingof  a  green  bitter  fluid.  She  said  the  pain  wa> 
juBtas  if  herabdomenbad  been  tied  round  with  a  rope.  The  inck- 
nesB  abated  after  three  days,  wheu  tbe  bowels  bad  been  freely  opened 
by  medicine,  but  the  pain  continued  and  the  patient  became  rert 
weak.  On  her  admission  into  hoapilal  on  the  25th,  there  wm 
great  tenderness  of  the  abdomen,  which  was  most  inlenae  at  tlu 


in  hi  lie  us.     Immedialelj 
ficial  circular  swelling  with 


the  left  of  the  umbilieii 


aaapOT- 
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lirm  deD<«e  rim  and  doughy  in  thv 
centre.  Motions  of  bowels  normal  Pulse  144.  QretU  ptw> 
tration. 

The  next  day  (2eih)  a  little  yeUow  pua  of  a  a 
odour,  but  eihibiting  nothing  i-Koept  pua-cetls  under  tUo  i 
could  be  squeezed  through  the  umbilicus.  After  this  date  ih* 
opening  continued  to  discharge  large  quantities  of  fetid  |iaa.  From 
September  SO  to  October  17,  the  pus  was  mixed  with  bcal 
matter.     On  November  9  tbe  opening  ceased  to  diacharg*  eTen 

About  three  weebs  before  •death,  ab«c««see  began  to  fomi  [b  ta- 
rioua  parts  of  the  body,  over  the  right  pa^)Ild,  in  the  aoft  part<  of 
the  right  hip,  &c.,  and  the  patient  aulfen^d  from  great  d_vs|iDapa 
and  expectorated  purulent  sputa.  It  was  impoaaible  1 
the  chest,  aa  the  slightest  movement  or  maoipttlation  et 
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pain.    The  prostration  gradually  increased,  and  death  took  place 
on  NoTember  14. 

Autopsy. — Body  greatly  emaciated.  An  abscess  containing 
seven  or  eight  ounces  of  pus  in  the  right  hip.  At  the  umbilicus 
there  was  a  fistulous  opening  large  enough  to  admit  a  goose-quilL 
This  opened  into  a  sloughy  cavity  the  size  of  a  small  orange, 
which  communicated  with  the  transverse  colon  and  the  duodenum, 
and  indirectly  with  the  gall-bladder.  The  opening  into  the  colon  was 
large  enough  to  admit  the  finger ;  the  colon  at  this  place  was  much 
constricted,  and  its  lining  membrane  injected  and  slightly  ulcerated. 
Immediately  to  the  right  of  this  opening  the  gall-bladder  was  firmly 
adherent  to  the  colon.  The  gall-bladder  was  small  and  contained 
about  two  drachms  of  whey-like  fluid,  without  any  tint  of  bile.  The 
cystic  duct  was  obliterated,  but  there  were  no  gall-stones.  Between 
the  fundus  of  the  gall-bladder  and  the  colon  was  a  fistulous  com- 
munication running  somewhat  obliquely,  and  just  large  enough  to 
admit  a  No.  1  catheter.  The  inner  surface  of  the  gall-bladder 
around  this  opening  was  marked  by  an  extensive  radiated  cicatrix. 
The  fistula  between  the  sloughy  cavity  and  the  duodenum  was  large 
enough  to  admit  a  crow-quill  and  opened  into  the  duodenum  imme- 
diately beyond  the  pylorus.  The  abdominal  parietes  around  the 
doughy  cavity  were  inseparably  adherent  to  the  viscera,  and  there 
was  no  fluid  in  the  peritoneum.  About  one  pint  of  dear  serous 
fluid  in  the  left  pleural  cavity.  A  few  old  adhesions  over  apex  of 
left  lung,  which  for  the  most  part  was  normal,  but  the  lower  lobe 
contained  several  nodules  of  lobular  pneumonia,  the  largest  about 
the  size  of  a  walnut,  grey,  granular,  bulging  above  surface  on 
section  and  very  friable.  Two  or  three  pints  of  turbid  serous 
fluid  containing  numerous  flakes  of  lymph  in  right  pleural  cavity, 
and  lung  glued  to  walls  of  chest  anteriorly  and  at  apex  by  recent 
lymph.  Lower  lobe  of  right  lung  collapsed,  non-crepitant,  sinking 
in  water,  smooth  on  section,  and  very  tenacious. 

Fully  eight  fluid  ounces  of  a  gelatinous,  yellowish,  opaque, 
puriform  subetauce  in  pericardium,  which  could  be  scooped  out  in 
one  semi-solid  mass.  This  substance,  on  microscopic  examination, 
was  found  to  consist  of  fine  fibrillated  material  with  numerous 
lymph  or  pyoid  corpuscles,  but  no  true  pus-cells  with  characteris- 
tic nuclei.  Pericardium  insepaifibly  adherent  to  left  ventricle 
over  a  space  measuring  an  inch  and  a  half  in  diameter.  Outer  sur- 
face of  heart  covered  with  membranous  patches  of  lymph,  many 
of  which  were  firmly  adherent. 
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C.    ENLAKOEMENTa    OF   THE    GaLL-BlaDDEB. 

In  the  diagnosis  of  diseases  of  the  liver  it  is  impor- 
tant to  keep  in  view  the  various  causes  of  enlargement 
of  the  gall-bladder.  Before  closing  this  leetnre  I 
shall  therefore  say  a  few  words  on  the  distinctiTe 
characters  of  these  enJargements,  which,  for  clinical 
purposes,  may  be  said  to  be  due  to  five  causes :  via. : 
I.  Accumulation  of  Bile;  II.  SuppnratioD;  IIL 
Dropsy;  IV.  GaU-Stones;  V.  Cancer. 

I.  EnlargemeiU  of  Q  all-Bladder  from  Accumulation  of 
Bile. 
Enlargement  of  the  gall-bladder  from  accTunalatioo 
of  hile,  as  I  have  already  told  you  (pp.  142,  322),  is 
one  of  the  first  consequences  of  obatmction  of  the 
common  duet,  and  it  is  then  distinguished  by  the  fi»I- 
lowing  characters :- — 

1.  Jaundice,  which  gradually  becomes  int< 

2.  Absence  of  bile  from  the  motions. 

3.  General  enlargement  and  tenderness  of  the  lirer  ' 
(see  p.  142}. 

4.  An  elastic  or  finctuating,  pear-shaped,  somewhat 
tender  tumour,  projecting  from  the  edge  of  the  liver 
in  the  situation  of  the  gall-bladder.  Dr.  Bright  has 
recorded  a  case  where  the  gall-bla*lder  in  this  con- 
dition formed  a  fluctuating  tumour  extending  almost 
to  the  crest  of  the  ilium>  but  its  dimensions  are  not 
often  BO  great.     This  tumour  may  suddenly  sabside 

•  Abdom.  Tunoiu^  Syd.  Soc  Ed.  p.  271. 
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with  the  discharge  of  a  large  qnantitj  of  bile  in  the 
motions  and  the  disappearance  of  the  jaundice ;  but 
even  when  the  obstruction  of  the  bile-duct  is  perma- 
nent, the  bile  in  the  gall-bladder  is  often  gradually 
absorbed  and  after  a  time  a  condition  of  atrophy  may 
be  substituted  for  that  of  dilatation.  Sometimes  the 
distended  gall-bladder,  when  its  coats  are  softened  by 
inflammatory  action  or  fatty  degeneration,  will  rup- 
ture and  cause  fatal  peritonitis,  as  in  Case  XCI. 

Rare  cases  have  been  recorded  where  a  gall-stone 
in  the  neck  of  the  gall-bladder,  or  in  the  cystic  duct, 
has  acted  like  a  plug-valve,  permitting  bile  to  enter 
the  gall-bladder,  but  preventing  its  exit,  and  where 
bile  has  in  consequence  accumulated  in  the  gall- 
bladder. In  such  cases  there  need  be  no  jaundice  nor 
clay-coloured  motions,  but  the  occurrence  is  so  rare 
aa  not  often  to  embarrasB  the  diagnosis. 

In  former  lectures  I  have  brought  under  your  notice 
several  instances  of  enlargement  of  the  liver  from  ac- 
cumulation of  bile  (Case  XXXI.  p.  145,  Case  LXI* 
p.  866,  Case  LXn.  p.  867,  and  Case  LXIV.  p.  871). 

n.  Enla/rgement  of  the  ChU-Bladderfrom  Suppwration. 

The  gall-bladder  occasionally  becomes  distended 
with  pA  which  may  be  mixed  with  bile,  or  may  be 
indis^guishable  from  that  of  a.  ordinal  abscess  a« 
in  Case  XCm.  Inflammation  of  the  gall-bladder 
may  follow  its  over-distension  with  bile  from  obstruc- 
tion of  the  common  duct ;  but  in  most  cases  of  suppu- 
ration it  is  the  cystic  duct  only  that  is  obstructed,  and 
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the  infiammation  is  limited  to  the  gall-bladder,  and  is 
dne  to  the  irritation  of  gaU-atones,  or  to  some  other 
caase.     It  is  then  characterized  by : — 

1.  A  tumour  corresponding  in  situation  and  shape 
to  that  caused  by  distension  with  bile,  bat  more  pain- 
ful and  tender,  and  accompanied  by  more  febrile  dis- 
turbance, and  sometimes  by  rigors  and  night-sweats. 
There  are  in  fact  all  the  characters  of  hepatic  abscess, 
from  which  even  its  shape  and  situation  may  not 
suffice  to  distinguish  it. 

2.  There  is  no  jaundice. 

3.  The  motions  contain  bile. 

4.  There  ie  no  general  enlargement  or  tenderness 
of  the  liver. 

5.  OccB«ionaUy  ae  in  Case  XCHI.  there  is  a  pre- 
vious history  of  biliary  colic. 

6.  It  is  only  the  tropical  abscess  of  the  Urer  (see 
p.  165),  which  is  simulated  by  suppuration  of  the  gail- 
bladdet,  and  accordingly  the  diagnosis  may  be  assisted 
by  the  circumstance  of  a  tumour  answering  to  the  de- 
scription now  given  occurring  in  a  temperate  climate. 

in.  Enlargement  of  the  Qall-Bladder  from  Dropgy 
{Rydrojii  Cyttidu  Fellece). 

"When  the  gall-bltkdder  is  distended  with  pi^  it  may 
open  eitemally  and  form  a  biliary  fistula,  or  it  may 
burst  into  the  peritoneum  or  into  the  boweL  Bat  oc- 
casionally a  thin  flaky  liquid  appears  to  be  snbstitufaed 
for  the  pus ;  or  sometimes,  from  the  inflanunattny 
process  being  slight  and  chronic,  the  fluid  has  these 
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characters  from  the  first.  This  is  what  is  meant  by 
dropsy  of  the  gall-bladder.  It  is  not  a  dropsy  in  the 
strict  sense  of  the  word,  but  a  chronic  inflammation. 
Enlargement  of  the  gall-bladder  from  this  cause  has 
all  the  characters  of  enlargement  from  suppuration, 
except  that  it  is  scarcely,  if  at  all,  painful,  and  that  it 
is  not  necessarily  accompanied  by  febrile  disturbance. 
This  consequently  is  the  form  of  enlargement  of  the 
gall-bladder,  which  is  most  readily  mistaken  for  a 
pendulous  hydatid  (see  p.  60),  fit)m  which  it  is  to  be 
distinguished  mainly  by  its  situation,  and  by  the  fact 
of  its  development  being  often,  though  not  necessarily, 
preceded  by  a  history  of  biliary  colic. 

rV".  Enlargement  of  the  Cfall-bladder  from  accu/nrnld' 

Uon  of  Oall-stones, 

Gall-stones  sometimes  accumulate  in  the  gall- 
bladder in  such  quantity  as  to  form  a  distinct  tumour 
(see  p.  501).  We  have  now  in  Cambridge  ward  a 
patient  with  a  tumour  probably  due  to  this  cause 
(Case  LXIV.  p.  371).  This  form  of  enlargement  may 
be  recognized  by  these  characters : — 

1.  It  is  hard  and  sometimes  nodulated. 

2.  It  is  usually  movable. 

3.  Although  often  a  centre  of  uneasy  sensations 
(see  p.  500),  it  is  painless  on  pressure. 

4.  Occasionally  a  crackling  sensation  is  experienced 
on  manipulating  the  tumour,  or  the  patient  complains 
of  a  sensation  of  a  weight  rolling  from  side  to  side 
when  he  turns  in  bed  (see  p.  500). 
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5.  There  is  in  most  cases  either  jaimdice,  or  a 
previous  history  of  biliary  colic. 

6.  Its  size  doea  not  vary,  or  its  t,'rowth  is  slow  antl 
imperceptible. 

7.  The  usual  indicatioas  of  cancer  are  absent. 

These  characters  may  be  modified  when  the  gall- 
stones excite  ulceration  of  the  mucous  raembraue  or 
local  peritonitis.  The  tumour  may  then  become  pain- 
ful and  adherent  and  may  increase  in  size. 

V.  Enlargement  of  the  Gall-bladder  from  CanMrous 
Deposit  in  its  walis. 

Cancer  of  the  gall-bhidder  is  sometimes  secondsiy 
to  cancer  of  the  liver  or  pancreas  (Case  LXHL  p. 
369)  or  of  some  more  distant  organ  (Case  XCV.) ;  at 
other  times  the  disease  seems  to  commence  in  Uic 
gall-bladder,  and  the  peritoneum  or  liver  is  affected 
secondarily  (Case  XCVl.).  It  is  remarkable  that  in 
most  of  these  cases  the  gall-bla^lder  conbuus  calculi 
(see  p.  517).  Enlargement  of  the  gall-bladder  from 
cancer  has  the  following  characters. 

1.  There  is  a  hard  sometimes  nodulated  tamotir, 
about  the  size  of  an  omnge,  more  or  less,  in  thr 
region  of  the  gall-bladder.  Occasionally  the  tumonr 
feels  soft  in  the  centre  from  softening  of  the  canceroos 
matter,  or  from  the  cancer  being  chiefly  at  the  neck 
while  the  fundus  contains  fluid  (Case  XCV.). 

2.  It  is  adherent  and  immovable. 

3.  It  is  very  tender  on  pressure,  and  Is  usually  thf 
seat  of  severe  lancinating  pains. 
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4.  Its  growth  may  be  rapid. 

5.  Jaundice  and  vomiting  are  common  symptoms 
owing  to  the  extension  of  the  cancer  to  the  common 
bile-duct,  or  to  the  pressure  of  the  tumour  on  the 
pylorus. 

6.  Fistulous  communications  with  the  digestive 
canal,  and  particularly  with  the  colon,  are  not  uncom- 
mon, and  consequently  the  passage  of  a  large  gall- 
stone, with  or  without  hsemorrhage  per  anum,  concur- 
ring with  a  tumour  like  that  now  described,  would 
corroborate  rather  than  refute  the  diagnosis  of  cancer 
(see  p.  517). 

7.  There  is  rapid  emaciation  with  the  usual  pheno- 
mena of  the  cancerous  cachexia. 

Treatment  of  Enlargements  of  the  Gall-Bladder. 

1.  The  treatment  of  over-distension  of  the  gall- 
bladder with  bile  has  been  already  considered  under 
that  of  jaundice  from  obstruction  of  the  bile-duct. 
(See  p.  366.)  • 

2.  In  the  course  of  this  lecture  I  have  told  you 
what  measures  you  must  have  recourse  to  in  inflam- 
mation of  the  gall-bladder.  It  now  only  remains  for 
me  to  add  : — 

a.  That  in  aU  such  cases  the  patient  must  be 
cautioned  against  the  risk  of  a  severe  muscular  strain 
or  a  slight  blow.  Cases  have  been  recorded  where 
from  such  causes,  the  gall-bladder  has  been  ruptured 
and  fatal  peritonitis  has  been  the  result.* 

*  There  is  a  prej^ftration  showing  this  in  the  Museum  of  St.  Bartho- 
lomew's Hospital,  ser.  xiz.  No.  14. 


the  operation  is  rarely  advii 
dice  with  absence  of  bile  froi 
no  adheeionB  over  the  tumo 
produce  them  by  meana  of  t 

3.  Accumulations  of  gall- 
must  be  treated  in  the  mam 
p.  352) ;  and  lastly, 

4.  In  cancerous  enlarge] 
is  to  relieve  distressing  synj 
tlianafiia. 
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In  conclusion,  I  may  brini 
two  following  caaes'of  can 
which  came  under  my  obsei 
and  were  reported  by  me  in  ' 
Pathological  Transactions, 
the  gall-bladder  was  secoc 
rectum  and  liver:  in  the  othi 
appeared  B^mn'1-<rV  f»  \W  J 
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Cabb  XCV. — Cancer  of  the  Rectum — Secondary  Cancer 
of  the  Liver  involving  the  Oall-Bladder  and  obliterat- 
ing tfi£  Cystic  Duct — Enlargement  of  Qall-Bladder. 

A.  B ,  0.  female  nged  53,  was  udmitted  into  St.  Mary's  Hos- 
pital on  August  20,  1656.  She  had  been  suffering  froni  pains  in 
the  loin?  and  abdomen  for  two  months,  and  on  admission  she  had 
also  slight  jaund]^  and  conatipatlon.  The  liver  was  not  enlarged, 
but  a  tumour,  ofthe  size  ofagniall  orange,  projected  from  the  lower 
boTiier  in  the  site  of  the  gall-blbddei.  These  symptoms  increased, 
and  a  week  after  there  was  superadded  uncontrollable  Tomiting. 
All  treatment  proved  unavailing ;  the  jaundice  became  more 
marked,  the  constipation  more  confirmed,  and  the  patient  grew 
gradually  weaker  till  her  death  on  September  28. 

On  pmt-mortetn  examination,  small  nodules  of  cancer  were  found 
scattered  over  the  peritoneal  surface  of  the  intestines.  There  was 
a  stricture  of  the  rectum  from  similar  deposit  commencing  one  inch 
and  a  half  from  the  anus  and  eitending  upwards  for  three  inches. 
The  only  portion  of  the  liver  aflecled  was  the  lubus  quadratus. 
In  this  there  was  a  cancerous  depoait,  the  size  of  a  small  orange, 
which  involved,  and  had  obliterated,  the  cystic  duct  The  coats 
of  the  gall-bladder  for  one-fourth  of  their  extent  from  the  duct 
were  thickened  by  deposit.  The  anterior  three-fourths  appeared 
free  from  disease.  The  whole  gall-bladder  was  of  a  pide  colour, 
and  much  distended,  so  as  to  project  two  inches  in  front  of  the 
anterior  margin  of  the  liver.  On  opening  it,  it  was  found  to  con- 
tain a  milky  flaky  fluid  exhibiting  under  the  microscope  numerous 
epithelial  scales  and  two  gall-stones  about  the  size  of  morhles. 
There  was  no  trace  ot  ulceration  in  any  part  of  its  lining  mem- 
brane, and  no  adhesion  between  ita  outer  surface  and  any  of  the 
viscera.  Bile  was  found  in  the  duodenum.  The  mucous  mem- 
brane of  the  stomach,  the  spleen,  the  kidneys,  and  the  lungs 
were  free  from  disease. 

Case  XUVL —  Destruction  by  Canceroiis  Ulceration  of 
the  Gall-Bladder  and  communication  of  Ike  resulting 
cavity  with  the  Transverse  Colon — Cancer  of  llie  lAver. 

8.  P ,  aged   66,  a   coach -painter,  came  under  my  care  on 

,  iy53.    He  stated  tliat,  when  «  young  man,  he  bad  ta 
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attack  of  jaundice  preceded  by  severe  cramp«  in  the  stoiuacli. 
Fourteea  yeara  before  I  mv/  hiin  he  bad  suSered  from  rheumatic 
fever,  followed  by  palpiUtinns  and  otter  ^mptonw  of  cudiao  di»- 
(loae.  Ilia  fetber  had  lived  to  a  grent  ftge,  and  bti  molfaer 
died  at  80  of  cflncer  of  the  uterus.  He  waa  his  mother's  last  child, 
and  was  bum  when  she  vaa  nearly  SO. 

Three  months  before  he  frppUed  to  me  for  relief  he  began  Ui 
suffer  for  the  Hmt  time  from  a  pain  in  the  region  of  the  llvt^r,  but 
he  conUnued  rejiularly  at  his  work  till  the  midAleof  July.  About 
this  time  ho  was  seized  with  severe  abdominal  pains,  Toniltiog,  aed 
purging.  He  continued  at  nork,  although  irregularly,  for  a  fart- 
night  longer,  but  on  the  1st  of  August  he  was  obliged  to  talw  to 
bed.  On  August7,be became jauodieed.  The  following not«a wen 
taken  when  he  was  seen  by  me  on  August  14.  '  Is  very  iBDch 
emadated,  and  conjunclivs  are  of  a  deep  yellow  colour,  and  lbs 
countenance  has  an  aniious  cachectic  aspect  expressive  of  inward 
pnin.  The  tongue  has  a  yellowiah  fur ;  vomiting  still  continnMi 
almost  everything  he  swallows  being  immediately  rejected,  nod 
sometimes  apparently  befora  it  reaches  the  stomach.  Boweli 
relaxed.  Two  or  three  days  ago,  his  wife  slates  that  he  pkasedby 
stflol  a  quantity  of  block  matter  like  blood.  He  complaina  of 
severe  pnin  in  the  hepatic  region,  coming  on  at  inierrals,  and  of  a 
sharp  shooting  character.  Hepatic  diilaess  in  the  right  mammaiy 
line  extends  four  inches  below  the  margin  of  the  rtbi,  and  a  ta- 
inonr  can  be  felt  in  the  region  of  the  gall-bl«lder,  two  or  three 
inches  in  diameter,  immovable,  apparently  connected  with  ifae 
liver,  and  very  punful  on  pressure.  The  patient  does  not  aleepoa 
acuount  of  the  pun ;  pulse,  100.  A  diastolic  blowing  m 
hoard  over  the  middle  of  the  Rternum.' 

He  was  ordered  milk  diet,  wine,  opiates,  and  ti 
to  check  the  Tomidng,  including  naphtha  and  dQute  hydrocymaic 
acid.     Nothing,  however,  proved  of  any  avail ;  he  gtaduallj  sank, 


and  died  on  August  1ft. 

a  perfectly  natural  colour  and 

AtOapey. — There  were  eomi 
the  heart  and  several  small 
aortic  valves.     The  lunge  wer 

There 
and  kidneys 


JO  death  his  atools  had  a: 


iUid< 


opaque  pntchea  on  the  surfaM  of 

egetations  on  both  the  roitikl  Mid 

healthy. 

effusion  into  the  peritoneal  cavity,  and  the  spleen 

normal.     Scattered  throughout  the  siibatancei 


rer  the  surface  of  the  liver,  were  a  number  of  small  white 
a  of  morbid  deposit,  vaiying  in  siie  from  that  of  a  pat  to 
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that  of  a  small  orange.  Those  on  the  surface  were  umbilicated  in 
the  centre,  and  from  all  of  them  exuded  on  pressure  a  milky 
juice  containing  a  multitude  of  'cancer-cells'  and  free  nuclei. 
These  cells  varied  in  size  from  ^  to  j^  of  an  inch,  and  in 
form  were  rounded,  elliptical,  fusiform,  pear-shaped,  &c.,  while 
their  nuclei  were  large  and  well  defined.  Among  them  were 
a  few  *  mother- cells.'  The  transverse  colon  was  firmlj  adherent 
to  the  anterior  margin  of  the  liver,  at  a  part  corresponding 
to  the  situation  of  the  gall-bladder ;  and  on  slitting  up  the  bowel, 
its  interior  was  found  to  communicate  hj  an  opening  as  large 
as  a  half- penny  piece  with  a  cavity  hollowed  out  in  the  substance 
of  the  liver,  measuring  two  inches  and  a  half  from  before  backwards 
and  one  inch  and  a  half  from  side  to  side.  The  walls  of  this  cavity 
presented  an  irregular  sloughy  aspect,  being  composed  of  disinte- 
grated hepatic  and  cancerous  tissue,  and  its  interior  was  filled  with 
a  dark-brown  pultaceous  fluid  containing  a  piece  of  potato-skin 
and  other  debris  of  the  food.  This  cavity  corresponded  exactly  in 
position  to  the  site  of  the  gall-bladder,  no  trace  of  the  walls  of 
which  could  be  seen.  The  remains  of  the  obliterated  cystic  duct 
and  artery  were  made  out  imbedded  in  a  mass  of  cancerous 
deposit  the  size  of  a  Spanish  chestnut,  which  also  compressed,  but 
did  not  obliterate,  the  common  hepatic  duct  The  margins  of  the 
opening  in  the  transverse  colon  and  the  whole  circumference  of  the 
corresponding  portion  of  the  bowel  were  thickened  by  deposit 
which  narrowed  the  calibre  of  the  gut,  so  as  to  produce  a  stricture 
barely  admitting  the  point  of  the  finger.  The  bowel  above  this 
stricture  was  much  dilated,  and  exhibited  on  its  mucous  surface  a 
number  of  superficial  circular  ulcers,  the  largest  being  about  the 
size  of  a  silver  penny-piece.  The  continuation  of  the  gut  beyond 
the  stricture  was  contracted.  There  was  no  disease  of  any  other 
portion  of  the  intestines  or  of  the  stomach,  but  the  pylorus  was 
compressed  by  the  cancerous  deposits  in  the  liver. 
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APPENDIX. 


Since  Lecture  IS.  has  passed   through   xhe   itttM, 
importaiit  changes  have  taken  place  in  the  symptoms 

of  WiUiam   M .   (Case  LSIV.,   p.   874),  which 

deserve  to  be  noted.  | 

Juiy4, 1863.— During:  the  la^t  fnKaight  the  patient  hfts  bMfl  I 
loring  fleah  ftud  strength,  and  he  i»  ddw  bo  week  aa  to  move  in  bed  j 
with  difficulty.  He  hue  lost  all  nppetitii  for  food,  and  at  interrab  1 
of  two  or  three  dajB  he  has  vomited  a  quantity  of  brown  jtiftj 
matter  coQtuDing  sarcinn.  The  motiona  are  no  longer  dar- 
culoiired,  hut  sometimes  thej  have  hecu  almost  black,  and  at  other 
times  reddiah-brown,  apparently  from  the  admixture  of  altered 
blood.  The  hepatic  dulnesa  in  the  risht  mammary  line  does  not 
exceed  3}  inchea ;  but  large,  elevated,  flattened  nodu]e«  can  b* 
felt  over  the  surface  of  the  liver  in  the  epigastrium,  and  ans  even 
viable  through  the  attenuated  Bbdnminat  parietes.  One  on  tb> 
right  side  of  the  middle  line  is  about  the  size  of  a  florin ;  aaolbor 
un  the  left  is  a  good  deal  larger:  they  are  not  tender.  Thetninonr 
belovr  the  right  lobe  of  the  liver  boa  increased  coimdentlily  io 
sixe,  but  is  stilt  hard,  movable,  and  painleas.  The  urine  on  eva- 
poration yields  globular  crystalline  masses  of  tyrosine ;  it  kUo  Bow 
cunUiius  a  little  albumen  nod  crystals  of  oxalate  of  time. 


J 
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ABD 

A  BDOMINAL  parietes,  abnormal 
■^^  states  of,  in  relation  to  diseases 
of  liver,  20 

abscess  in,  21 

fistulous  openings  into   gall- 
bladder, 620,  531,  534 

fistulous  openings  into  hydatid 

of  liver,  66,  90,  94 
Abscess   between    diaphragm    and 
liver,  18 

—  in  abdominal  parietes,  21 

—  of  gall-bladder,  631,  537 
liver,  147.    See  Pi/amic  and 

Tropical 

diagnosis    from    hydatid, 

69,  171 

subdivision    into    pyjemic 

and  tropical,  166,  166 
Active  ascites,  460,  480 
Acute  yellow  atrophy  of  liver,  224 

case  of,  236 

its  causes,  231,  890, 

396 

clinical  characters  of, 

225 

pathology  of,  896 

rarity  of,  224 

treatment  of,  234 

Addison's    disease,   distinction     of 

bronzing  from  jaundice,  282 
symptoms  of,  not  due  to  destruc- 
tion of  supra-renal  capsules, 
206 
Age,  its  influence  on  size  of  liver,  10 


ASC 

Ague.    See  Intermittent  Fever 
Alcoholism,  a  cause  of  cirrhosis,  239, 

269 

fatty  liver,  48 

Amyloid  liver.    See  Waxy 
Aneurism,   abdominal,  a  cause    of 

jaundice,  344 

—  of  aorta,  diagnosis  from  hydatid, 

60 

—  of  hepatic  artery,  346 

—  of  sup.  mesenteric  artery,  346 
Animal  poisons,  a  cause  of  jaundice, 

390 
Antimony,  a  cause  of  jaundice,  396 
Appendix    vermiformis,  gall-stones 

in,  612 
Ascaris  lumbricoides.      See  Round 

Worms 
Ascites,  active,  460 

—  causes  of,  446 

—  diagnosis  of,  from  distended  uri- 

nary bladder,  442 

hydatid,  70, 110,  439 

ovarian  cyst,  434 

pregnant  uterus,  444 

renal  cyst,  441 

—  displacing  liver,  18,  217 

—  from  acute  peritonitis,  446,  471 
cancer  of  liver,  191, 198, 200, 

459 

cancer  of  peritoneum,  446, 475 

chronic  peritonitis,  445,  473 

chronic  atrophy  of  liver,  246, 

261,271,469,484 
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^f  B4B                             iNurrx.                                    j 

^m 

CHR                                    1 

^H        A>cit9afromi:irrh.nHii«,  2*6.261.459. 

^B            484 

phj.  233 

^H eollnid  diseuo  af  perikmeuni. 

congMlion  of  liwfr.  Hi 

^H                       44B 

^H di8eii8»or,^hvHl,2T4.4S3,i8S 

Boiln  in  jaundice.  261 

Bones,  diBeaaed,   a  onie  cif  Wi^ 

^           llTsr,  246.  4i4 

kiduBj-B.  460.  481 

disease.  29.  81,  3.^ 

peri-hepatiti..  460 

Brain,  hi-datidio,  71 

BhnpU  dropsy.  449 

11111,283 

tubBNK416,  477 

—  in  diagnosis  of  cuuho  of  jnundiee. 

429 

—  gigni  if.  432 

pANCER,  a  cauwof  btt;  linr,  4) 

^ WMT  JuMaM.  yi 

—  treatment  of.  2S6,  464 

~  colour  of  ^kin  in.  281 

Alpophy  of  liver.    See  CmlraMiont, 

~  <A  caU-btadder.  540,  Ml 
liver.  187.  «43 

Shnplt    Atrophy.    jtcuU    YeUou. 

Atriphy.  CbTonk  Atrophy 

caieof,  196,843 

eaiur  of  McitM,  191,  HI. 

200,  4U 

"DATHofnitro-muriMic  acid,  128 
-'-'  Bile,  eiceBsivB  secretion   of.  > 

- jaundiiw.  940 

cause  of  jauudice,  313,  4U;l 

—  io  blood,  not  a  poison.  297 

waiy  dJMwa,  191 

roeUnotk,  208 

Bile-«cid..  formed  in  liver.  303 

—  in  urine,  a  UM  of  caoaa  of  jann- 

ofbU(-ducl».l>3 

dioe,  422 

IrratmeDt  oj;  l»S 

—  —  —  withont    wrmptoatt,    IBS. 

Bile-dni-I*.  ^l-ttonea  in,  142,  319. 

206 

fiOl,  602,  fiOS 

peritoDHum.  446.  476 

—  hTdatldn  iu,  67,  90,  94,  97 

rectum.  643 

dtoDiftch,  a  aiiOT  of  pjmuit 

nb«e»,,  167 

—  tranonr.  in.  .137.  367 

Carbnndea  in  jaundice.  101 

—  ulecnin.  161.  168,334 

Catarrh  of  hile^ucto.  "  i  rtTiiinr 

ti«,,/BainyR,M„^ 

milk,  387 

239.296,318.430 

«n«B0t296.ai> 

urirp,  286 

tniBuaAut.3U.m 

—  not  prefomied  io  blood,  303 

Che«t-d>aeaaa*,    theit    tafliUDC*  «• 

—  teat  for.  283 

lirer,  13.  123 

Biliarj  colic  from  gall-itonM.  319 

hydalida.  94 

ChlomHs.  diMiDction  trwn  jtaailk^ 

—  fismW.  eilemal,  620,  626 

280 

^^ intenia].  513,  .^36 

^L         Bilioua  boadacbef,  403 

Chronic  atniph;  of  linr.  Ua 

^M        maa  taste  io  janndice.  2SS 

•  oa».  of  awiut,  Hi. 

469 

BMM«(.>eO,U4 

^^^^^^^^^■^^^^1 
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Chronic  atrophy  of  liver  from  hy- 
persemia,  240,  251 

peri-hepatitia,   241, 

252,  273 

spirit-drinking,  239, 

243.  SeQdrrhoM 

treatment  of,  253 

Tarieties  of,  239 

Cirrhosis  of  liver,  239 

cases  of,  260,  268,  484 

clinical  characters  of,  243 

pathology  of,  239 

spurious,  240,  252,  271 

treatment  of,  253 

Colic,  biliary,  319 

—  int<»8tinal,  494 

—  renal,  494 

Colloid  disease  of  peritonenm,  448 
Colon,  fistulas  with  gall-bladder,  616, 

534,  543 
Congenital  deficiency  of  bile-dncts, 

329 

—  malformations  of  liyer,  9 
Congestion  of  liver,  119,  167 
cases  of,  128 

clinical  characters  of,  120, 

167 

causes  of,  123 

treatment  of,  125 

varieties  of,  123 

Constipation,  a  cause  of  jaundice, 

133,  404,  405 
Contractions    of   liver,    215.      See 

Acute,  Chronic,  and  Simple  Atrophy 

spurious,  215 

Copper,  a  cause  of  jaundice,  395 
Cystic  duct,  calculi  in,  321, 501,  531 


T^EBILITY  in  jaundice,  295 
"^^  Diabetes  a  cause  of  atrophy  of 
liver,  53 

hypertrophy  of  liver,  53 

Digestion,  derangement  of,  in  jaun- 
dice, 289 
Distoma  hepaticum,  326,  354 
Dropsy  of  gall-bladder,  538 

peritoneum,  449.    See  Ascites 

Duodenum,  cancer  of,  337 
—  fistulse  of,  with  gall-bladder,  514, 
529,  534 


Duodenum,  inflammation  of,  spread- 
ing to  bile-ducts,  132 
—  ulcer  of,  a  cause   of  jaundice, 
332 

symptoms  of^  333,  365 

Dysentery,  a  cause  of  fatty  liver,  49 

tropical   abscess,    163, 

166,  180 

— —  waxy  disease,  30 

Dyspepsia,  simulating    disease    of 
liver,  493 


"PCHINOCOCCUS.    See  Hydatid, 
"^^  and  Ttenia  Echinococcus 
Emphysema  of  lungs,  effects  of,  on 

liver,  14 
Endocaiditis  ulcerative,  a  cause  of 

pyaemia,  151 
Enlargements  of  gall-bladder,  142, 

145,  213,  536 

liver,  8,  22 

rare  forms  of,  21 1 

spurious,  9 

subdivision  of,  22 

with  vitiligoidea,  213,  291 

Enteric  fever,  a  cause  of  jaundice, 

386,  413 
Epidemic  jaundice,  133,  388 
Eruptions  in  jaundice,  291 
Ether,  a  cause  of  jaundice,  396 


I^^CES,  accumulation  of  in  colon 
-^    simulating  enlargement  of  liver, 
19 

cause  of  jaundice,  347.  See 

Coiutipatian 
Fatinfseces,  289 
Fatty  heart,  ita  sjrmptoms,  47 

—  liver,  43 

case  of,  52 

causes  of,  47 

clinical  characters  of,  44 

treatment  of,  50 

—  kidneys,  symptoms  of,  47 
Feigned  jaimdice,  284 

Fibroid  nodules  in  liver,  241,  473 
Fistulse  from  gall-stones,  513,  627i 

529,  531,  534 
treatment  o(  626 
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■ 

71S 

BTH 

■ 

Fiitd*  from  gall-bUdder  or  bUe- 
ducM  into  colon,  616,  S34,  643 

142,  318,  64)1.  504 

1 

ioiD  «naU  intastiue,  fil4, 

—  pHlliologicKl  conseqneDoeiot  4M 

529.  58* 

plBura,  620 

-  trailmew  of,  349.  631 

■ 

i portal  Tein,  619 

—  Tumited,  608 

: BtomMh,  613 

1 

—  — urinOiiT  paBBagM,  618 

Oiu-drinker'B  liTer.  239.     Sos  Ci" 

r*MM 

S2li.  531,634 

hydatids.  66 

Fluke  of  liver.  328 

Olywcholic  acid,  303 

FrerifihB.  the..rr  of  jaundicp,  306 

TT£M0BRHAQB3    bnn  ponal     < 
■•J-  obrtriKtion.    348,    JB6.    2*7, 

1 

p,  AT.T.BLADDER.     aWns    of, 
^     831 

468 
—  in  acute  Htropliy,  231 

—  catifrr  of,  641.  S43 

JauudicP,  294.331 

—  tarbonnte  of  lime  in.  277 

—  into  potitonounimnUKotof  lirpr. 

■ 

202.  204 

dact,  Ua.  145,636 

—  dnpaj  of,  538 

HMrt.hrdatidiia.71 

■ 

Ueart^iaaaae,  cauao  of  uatm.  4U. 

486 

diagnosis  A«m   abscoss  of 

.trophy  of  UT«r,  840.  Bl. 

lixer,  638 

37* 

hjdfllid,  SO,  539 

138 

treaUncBt  of,  625 

—  Mrforation  of,  506.  627.  62S.  631 
Oall-stoaea.    coses     uf,   145,    360, 

Hepatic  art.,7,an«.ri»m  of,  M4 

iU  f^QCllOD,  808 

627 

—  neuiaigia.  496,  497                         I 

—  c«nseofflBtuliB.613.626 

-pftin.     8«ftria  .-.««.                  J 

inflommalion     of     biliary 

pft»«g«,  134.  137.  328 

t.iu                                       1 

^  ^  —  jwritonitis,  505.  627 

HydutidofUw,  54                            1 

pjitmic    thtceBtet,     151. 

158 

parietes,  G5                           j 

—  how  to  find  them  in  tte<-ee,  334 

9T.  Sa4.  336.  3M 

—  oomnioa  duct,  142.  318,  604 

lunga.M,  10«             1 

cystic  dupt,  .Wl 

peZrfi«n.(M 

eall-bladder.  499.  424,  639 

pleum,       63.      JM, 

hepatit  dnit,  64t3 

105 

Ueom.  509.  52.^ 

atomwh    or    ioM- 

ndiclBS  of  hepatic  diirt,  602 

UMaM 

ispiulus  of  common  duel,  a04, 

wn.  e*T.  IbMw 

637 

89 

—  laipTOidol  peranum,  607 

CMM  of.  M 

^ 

J 

^M 
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Hydatid  of  liver,  cause  of  man8inix0, 
70 

pressure,  70 

secoodary  hydatids, 

70 

clinical  characters  of,  64 

diagnosis  from  abscess  of 

liver,  69,  171 

aneurism,  60 

ascites,  439 

cancer,  61 

enlarged  gall-bladder, 

60,639 

pleuritic  effusion,  60 

renal  cysfc,  1 14 

fluid  of,  61 

gangrene  of,  70 

inutility  of  medicines  in,  73 

modes  of  termination  of,  62 

operation  by  small  puncture 

and  closure  of  opening, 

76,  83,  86,  89 

large     permanent 

opening,  81,  90 

prevention  of,  72 

spontaneous   cure  of,    62, 

112 
statistics  of  operation  in, 

112,  118 
suppuration  of,  70,  90,  97, 

99 

treatment  of,  72 

Hydatids  compressing  spinal  cord,  71 
ureter,  71,  107,  109 

—  in  brain,  71 
heart,  71 

lungs,  63,  71,  106 

—  multilocular,  212 
Hydrops  cystidis  felleae,  638 
Hypertrophy  of  liver.    See  Enlarge- 
ments 

—  simple,  62 


TCTERUS.    See  Jaundice 

-^     Icterus  neonatorum,  282,  323, 

401,  431 
Ileus  from  gaU-stones,  609,  626,  629 
Inflammation  of   biliary  passages, 

131,  328 
—  cases  of,  136 


Inflammation  of  biliary  passages, 
causes  of,  132,  328 

—  — clinical  characters  of,  182 

treatment  of,  134 

—  of  gall-bladder,  606,  631,  637 
Innervation,  disordered,  a  cause  of 

jaundice,  398 

Intercostal  neuralgia,  diagnosis  from 
hepatic  pain,  492 

Intermittent  fevers,  a  cause  of  jaun- 
dice, 379 

waxy  liver,  30 

Intestinal  colic,  494 

Intestines,  flstulse  into  gall-bladder, 
614 

—  hydatids  in,  66 

—  ulceration  of   from   gall-stones, 

612 

—  ulcers  of,    a  cause    of  pyemic 

abscesses,  160 
Itchiness  in  jaundice,  290 
treatment  of,  368 


JAUNDICE,  causes  of,  312,  316 
O  —  causes  of  obstruction  of  bile- 
ducts,  leading  to,  316 

—  causes  of,  'where  no  obstruction, 

312,  317,  376 

—  concomitant  symptoms  of,  284 

—  definition  of,  279 

—  derivation  of,  279 

—  diagnosis  of  causes  of,  422 

—  diagnosis  from  spurious  jaundice, 

280 

—  feigned,  284 

—  from  accumulation  of  fseces  in 

colon,  347 

acute  atrophy,  396 

aneurism,  344 

—  —  animal  poisons,  390 
antimony,  396 

cancer  of  liver,  190,  196,  200, 

340,  341 

chloroform,  396 

congenital  absence  of  ducts, 

829.  363 

—  —  congestion  of  liver,  122,  403, 

421 

constipation,  818,  404 

copper,  895 


Liver,  enlargfments  of,  3,  22 

—  situation  of,  3 

—  spuriouB  enWgeineata  of,  9 

—  ajrmplamB  of  its  diseases,  2 
Lungs,  diieaae  of,  a  eaUBe  of  wingia- 

tion  of  liver,  123 

—  —  dropsy,  453 

— jauudiw,  *01 

Lungs,  hydftlids  in,  $3,  71,  lOS 
Ljmpbatic  enlargement  of  liver,  EI2 


MALAEIA,    B    caw    of    acuta 
atrophy  of  liver,  233,390 

ciingeatioQ  of  liver,  121 

— jiiundice.  379,  890 

tropical  abscess,  IBS 

—  dusky  i^olour  of  skin  from,  2S1 
AlnluriouE  fevers,  a  esusa  of  jaundice, 

370 
Malfurmatioiis  of  liver,  9 
Marasmus  from  hydatids  of  liver,  TO 
Melanotic  cancer  of  liver,  208 
Mercury,  a  cause  of  jaundicp,  395 

—  its  action  in  diseases  of  the  liver, 

126,  309.404 
Mesenterid  artery,  aneurism  of,  346 
HilkinJBnadice,2ST 
Mineral  poisonH,  a  cause  of  jaundice, 

393 
Multilacular  hydatid  of  liver.  212 


"VTERVOUS  influences,  a  eause  (i 
■'■^     acute  atropby  of  liver,  232 

jaundice,  313,  3B8 

Xeuralgia,  intercostal.  492 
—  of  liver,  496,  497 
Nitra-muriaUcBcidbnth,128 


/"VBSTRUCTIONofbile-duct,  U2, 
^^     318,  fiOl 

—  —  —  a  cause  of  enlargement  of 
liver,  142,  636 

— —  —  —  jaundice,     I4S. 

318,  (i04 

— cases  of,  146,  359 

causes  of,  316 

cliuical  characters  of,  142, 

3  IB,  601 


Ovarian  cyst,  disgnoBis  of,  from  e: 

cites,  434 
opening  id 


displacing  liver.  18 

Oxygen,  deflcienry  of,  a  e 
jaundice,  312,  4U0,  4U7 


pAlN  in  liver,  491 

■*- eanses  of,  496 

diaffnosis  of,  from  gastric 

dyspepsia,  493 

intercostal  neuralgia, 

492 

intestinal  colic,  494 

— ' - —  pleurisy.  493 

pleurodynia.491 

renal  colic.  494 

varieties  of,  49S 

with  jaundice,  23.  42S 

PaiQfQlenlargemeBlsofliver,23,lie 
Painless  enlwgementa  of  liver.  23 
Pancreas,    tnmouc  of.    a    cause    of 

jaundice.  342,  337,  399 
Paracentesis  in  abscess  of  liver.  173 

ascites,  rules  tor.  267 

successful,  275 

hydatid  of  liver,  76 

Paraplegia  from    bydatid   tumour, 

71,111 
Penia,  melanntic  cancer  of.  2DS 
Perforation    of   bowels   from  guIU 

slonea,  512 

gall-bladder,  SOB,   637,   529, 

531,  fi34 
Pericardium,  efiusion  in,  its  efllgcl 

on  liver,  14 
—  hydatid  of  liver,  opening  into,  64 
Feri-hepatilia.  a  cause  of  ascites.  4S0 

atrophy  ofiheliver.241 

252,  273 
obatrnoiion  uf  bile-duct, 
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H.   6U                                       INDEX. 

■                                      PER 

^F     F«ri-hepfttiti*.  cdiuea  of.  241 

Pyemia,    fr-jm    hydatids   of  llvw. 

^        —  result  of  gyphili..  241.  330 

70,  ee.  100, 161 

—  Bjmptoms  of,  362,  497 

PsriWnemn,  omcerof,  448 

ra«a  of.  164 

—  «)Iloid  dienue  of,  448 

—  dropsy  of.  419 

clinical   chaiuten   of, 

—  fluid  in.  432.    Sea  Aaeilu 

147 

in  the  Hopiea,  188 

and  liTM.  18,306 

IreHUnrat  of,  162 

—  gu8  En.  218 

Pyelitis.  a(»UH of pTMBueabmwf* 

of  lirrr,  161                                             ■ 

—  hydnUdj  in,  64,  110 

—  from  hydatid  (unonn.  71.107.    1 

109                                          1 

—  eaDOBrauB,  446 

Pythogenie  ferer,  aeauMof jamLdiM.    1 

—  chronic.  445,  473 

388,413                                              1 

—  fr&m  grtll-atones,  169.  606.  627 

T>ECTI  muscle*,  rigid  coMrMtim 

PhlhW.    tfeo7M«tfa 

livw.  30 

hydatid,  80 

Red  atrophy  of  livar,  2i2.  tU 

ReUpsing  fBTer.  a  caiux  of  jawtio. 

~  fistula  uf  into  bile-duct,  ASS 

381 

—  hjfdatid  of  li»er,opi)ning  into,  83, 

104,  106 

din,  379 

Plonriiy,  pain  of  emulating  that  of 

peri-liapfttJtia,  493 

tic  pain,  494 

*W 

jaimdiee.291,421 

—  its  effect  on  liver,  14.401 

BiclietB,  influanctt  of  on  an*  of  dal- 

ncaaaflirer,  11 

Right  aiillary  line,  7 

-dorwUiue,  7 

492 

—  mammary  line.  7 

a  nucloni  of  gall-rtonea,  SS7 

flstuleof  into  bilo-dncM,  SIS 

—  —  ita  function.  308 

plugginffof.  481 

QACCULUS  of  Ulfl-doct  tOBl^n> 
"-^    ing  gali-etonoi  504,  6« 

prMBure  on,  by  hydatid  tu- 

mour of  liver,  7 1 ,  1 1 1 

Scarlatina,  a  canae  ofjaandic*,  3S7. 

Praguftnej,  a  csose  of  acute  •trophy 
ofLver.  282,  389 

4lo 

Simple  atrophy  of  lirn-,  31S 

jaundico,  333.  346,  481 

natot.  323 

Pregnnut  uWnia,  diagnoM  from  as- 

caufM  of.  830 

nitM.  444 

ita   clinical  chwMtm 

3ao 

on  livnr,  U 

PulaeinjaaBdieo,  393.  430 

Pywuifc  •  oanir  of  janndjee,  390, 

Snake-bitea  a  »nM  of  unadio,  SH 

418 

^ 

^ 
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SPI 


TYR 


Spinal  cord,  pressure  on  by  hydatid, 

71,  111 
Spleen,  enlargement  of  from  portal 

obstruction,  246 

waxy  disease  of,  27 

Spurious  cirrhosis,  240,  252,  271 

—  enlargements  of  liver,  9 

—  jaundice,  280 

—  pains  in  liver,  491 

Stomach,  catarrh  of,  a  cause  of  in- 
flammation of  bile-ducts,  132 

—  fistula  of  into  gall-bladder,  513 

—  hydatid  of  liver  opening  into,  67 

—  tumours  of,  a  cause  of  jaundice,  34 1 

—  ulcers  of,  a  cause  of  peri-hepatitis, 

241,  253,  273 

—  ulcers  of,    a  cause    of  pysemic 

abscesses  of  liver,  150,  155 
Stools  in  jaundice,  their  importance, 

289,  426 
Stricture  of  bile^lacts,  329 
Suppression  of  bile,  302 

arguments  against  it,  803 

Suppuration  of  gall-bladder,  537 
Supra-renal  capsules,  cancer  of,  206 
Sweat  in  jaundice,  287 
Syphilis,  a  cause  of  acute  atrophy  of 

liver,  232 

congenital   absence   of 

bile-ducts,  330 

peri-hepatitis,  241,  330 

waxy  liver,  30,  37,  41 


TlJENIA  echinococcuB,  61,  72 
-^   Taste,  bitter  in  jaundice,  288 
Taurocholic  acid,  303 
Temperature  in  jaundice,  293 
Thrombosis  of  portal  vein,  461 
Tight-lacing,  its  effect  on  liver,  1 1 
Tropical  abscess  of  liver,  162 

cases  of,  180 

causes  of,  166 

clinical  characters    of, 

167 
diagnosis  of,  from  ab- 
scess of  gall-bhidder, 
538 
enlarged  gall- 
bladder, 172 
hydatid,  171 


Tropical  abscess  of  liver,  diagnosis  of, 
from  pyaemic  abscesses,  172 

—  may  burst  in  different 

directions,   174,    175^ 
183 

objections    to    pyaemic 

theory  of,  163 

pathology  of,  162 

puncture  of,  174,  186 

arguments      for, 

177 

oljections  to,  176 

rules  for,  179 

treatment  of,  172 

Tubercle,  a  cause  of  fatty  liver,  30, 48 
waxy  liver,  80 

—  coexistence  of,  with  cancer,  222 

—  of  liver,  139,  211 
Tubercular    enlargement    of   liver, 

139,211 

—  peritonitis,  445,  477 

—  vomicae,  a  cause  of  pysemic  ab- 

scesses of  liver,  151 
Tumours  between  diaphragm    and 
liver,  18 

—  intra-thoracic,  efiect  of  on  liver,  1 4 

—  compressing  bile-ducta,  142 

—  in  bile-ducts,  337 

—  of  kidney,  a  cause  of  jaundice, 

343 
displacing  liver,  19,  115 

—  of  omentum,  a  cause  of  jaundice^ 

343 
displacing  liver,  19 

—  of  ovary  a  cause  of  jaundice,  348 
displacing  liver,  18 

—  of  pancreas,  a  cause  of  jaundice, 

342,  367,  369 

stomach,  a  cause  of  jaundice, 

341 

uterus,  a  cause  of  jaundice, 

348 

displacing  liver,  18 

Tjrmpanitis    excessive,     simulating 

atrophy  of  liver,  216 
Typhoid  state,  pathology  of,  228, 296, 

380 
Typhus,  a  cause  of  acute  atrophy  of 
Uver,  233 

jaTindice,  383,  408 

Tyioame  in  acute  atrophy  of  liver,  229 
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